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Just Off Press. This entirely new book by Dr. Louis Tuft is a systematic, splendidly organized pres- 
entation of today’s knowledge of Allergy. But more than that, it is thoroughly clinical—decidedly 
practical—a book that will prove its worth again and again to both the Family Physician and to 
Specialists in many fields of practice. 


Dr. Tuft has clarified and simplified the subject of Allergy and its relation to the diagnosis and treat- 
ment of everyday diseases. He fully explains terminology, and gives a general description of the 
principles of the practice of allergy and the methods of diagnosis and treatment. 


He gives extensive consideration to the Etiologic Types, with full details of symptoms, diagnosis, 
and treatment. He places particular emphasis upon the Clinical Manifestations, devoting 105 pages 
alone to Asthma, full and detailed chapters on Hay Fever, Migraine, Allergic Rhinitis, and Gastro- 
Intestinal Allergy. There is an entire section in which Dr. Tuft discusses at length Allergic Derma- 
toses and Allergy in relation to the Specialties, including Allergy in Children. 


Among the many features are dozens of prescriptions throughout the book, concise Summaries that 
conclude each chapter, numerous “Outlines” that give “thumb-nail” sketches of diagnostic procedures, 
treatments, etc. There are specific details on how to make tests and just what the findings mean. 
There is an especially practical Appendix that contains full descriptions of laboratory methods, direc- 
tions for asthma and hay fever patients, etc. 


This is a book designed to meet the requirements of today’s medical practice. 
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GENERAL EDEMA OF INDETERMINATE 
ETIOLOGY 


REPORT OF THREE CASES 


MELVIN W. BINGER, M.D. 
AND 


NORMAN M. KEITH, M.D. 
ROCHESTER, MINN. 


Occasionally we observe patients with edema who 
do not present clinical evidence of the pathologic con- 
ditions that usually produce edema. They do not have 
nephritis, for the conditions ordinarily observed in 
nephritis are not present. Nor do they have hyperten- 
sion, myocardial degeneration, with congestive failure, 
cirrhosis, polyserositis, myxedema or a _ malignant 
growth. The patients are usually well nourished and 
have been accustomed to a well balanced diet. No evi- 
dence of infection or toxemia is found, but there is a 
history of gradual progressive edema over a period of 
months that does not respond to the usual therapeutic 
measures. Except for the edema the patient feels quite 
well and on first impression one would make a diagnosis 
of lipoid nephrosis. 

On study, however, we find that there is no albumin 
in the urine; yet the value for serum protein is low, 
less than 5 Gm. per hundred cubic centimeters, and the 
albumin-globulin ratio is altered in some cases. The 
plasma cholesterol is normal or low. The basal meta- 
bolic rate may be normal or slightly reduced. There is 
no clinical evidence of hepatic insufficiency and, usually, 
little or no digestive disturbance. Occasionally diar- 
rhea of moderate degree is present. The blood count 
and value for hemoglobin may be slightly below normal, 
yet gross anemia is not present and there is no tendency 
to acidosis or alkalosis. 

It is of interest to note that on analysis the edema 
fluid is similar to a transudate of the serum and very 
little protein is present. This is quite like the edema 
fluid obtained in cases of lipoid nephrosis. In the last 
twelve years we have observed several cases of indeter- 
minate edema and a brief clinical report of our earlier 
experience was made in 1932." 

In the present paper we are reporting three cases. 
Thompson, Ziegler and McQuarrie * in 1932 presented 





From the Division of Medicine, the Mayo Clinic. 

Read before the meeting of the Central Society for Clinical Research, 
Chicago, Nov. 6, 1936. 

References concerning methods of analysis have been omitted from 
Tue Journat but will appear in the reprints. 

1. Keith, N. M.: General Edema of Indeterminate Origin, J. Clin. 
Investigation 11: 832 (July) 1932. 

2. Thompson, W. H.; Ziegler, Mildred, and McQuarrie, Irvine: A 
Comparative Study of the Inorganic Metabolism in Nephrosis and in 
— of Undetermined Origin, Am. J. Dis. Child. 44:650 (Sept.) 


a similar case, that of a child, and Myers and Taylor * 
in 1933 reported the case of an adult in which there 
were similar manifestations. 


REPORT OF CASES. 

Case 1—A man, aged 62, gave a history of progressive 
anasarca for five months. He had had a mild recurring diar- 
rhea for five years. This diarrhea was without blood or mucus 
and was frothy in character. It was not severe enough to be 
disabling. 

On examination he was found to have edema, grade 3, with 
ascites and left hydrothorax. He was pale and emaciated. 
At the time of admission he weighed 136% pounds (62 Kg.) 
and at dismissal 9914 pounds (45.2 Kg.), representing a loss 
of 37 pounds (16.9 Kg.) of edema fluid in twenty-two days. 
He was somewhat anemic, the erythrocytes ranging from 
3,200,000 to 3,750,000 per cubic millimeter, and the value for 
hemoglobin from 11.4 to 12.9 Gm. per hundred cubic centimeters 
of blood. Studies of blood smears were negative. 

As shown in table 1, the urea and sulfate clearances were 
below normal, denoting some degree of impaired renal function. 
Repeated tests of the urine showed little or no albumin and no 
sugar present. The serologic test for syphilis was negative. 

A surprising observation in the absence of proteinuria was 
the low value for serum protein, which ranged from 3.6 to 
4.0 Gm. per hundred cubic centimeters, and the albumin-globulin 
ratio of 1:1.6. Although there was no clinical evidence of 
jaundice and the concentration of bilirubin in the serum was 
normal, the test of hepatic function showed dye retention of 
grade 2 to 3. It will be noted in table 2 that the value for 
cholesterol was unusually low, ranging from 75 to 83 mg. per 
hundred cubic centimeters, and that the value for serum calcium 
was also reduced to 7.7. Basal metabolic rates ranged from 
— 14 to —19 per cent, but in the presence of so much edema 
these were probably not true values. Certain other laboratory 
tests as shown in tables 1 and 2 were quite normal. 

Examination of the stools, which numbered from two to 
five daily while the patient was in the hospital, except for 
excess fat, were negative. Proctoscopic examination and roent- 
genologic studies of the colon were negative. Routine gastric 
analysis showed absence of free hydrochloric acid and a total 
acidity of 6 units, but fluoroscopic examination of the stomach 
and duodenum was negative. A roentgenogram of the thorax 
revealed left pleural effusion. 

A diagnosis was made of an indeterminate type of edema, but 
because of hepatic insufficiency as indicated by the dye test, and 
steatorrhea, disease involving the liver and pancreas was sus- 
pected. The patient was given a salt-free diet, with 2,000 calo- 
ries, 800 cc. of extra fluid and 60 Gm. (later 100 Gm.) of protein 
a day. He was given potassium nitrate,8 Gm. a day, and during 
his stay of twenty-two days received three intravenous injections 
of mersalyl (0.5, 2 and 2 cc.). Thyroid extract, a total of 81 
grains (5.3 Gm.), was given him while in the hospital but with- 
out apparent effect. A total of 27 cc. of liver extract was given 
intramuscularly with the idea of improving the condition of 
the blood, although pernicious anemia did not exist. On the 
fourth day after admission edema fluid was obtained by needles 
from the legs. On the fifth day, left pleural paracentesis was 





3. Myers, W. K., and Taylor, F. H. L.: Hypeproteinemia Probably 
Due to Deficient Formation of Plasma Proteins: A Study of One Case, 
J. A. M. A. 101: 198-200 (July 15) 1933. 
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performed and 250 cc. of thin, clear, canary-yellow fluid was 
removed. This was negative on smear for bacilli of tubercu- 
losis. Routine cultures were negative, and no malignant cells 
were found on smear of fluid from the thorax. The concentra- 
tion of certain constituents of both edema and pleural fluids is 
given in table 3. The patient gradually improved and was 
dismissed three weeks after admission, free from edema and 
with no demonstrable ascites or pleural effusion (fig. 1). On 


Edema of indeterminate etiology 
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Fig. 1 (case 1).—Increased excretion of urine and decrease in body 


weight during treatment. 


his return home, however, he gradually failed, the edema and 
ascites returned, and he died a month later, 

At necropsy * the liver was found to be very slightly diseased, 
with some interstitial hepatitis (fig. 2). There was little or no 
change in the kidneys (fig. 3). The heart was normal in size 
and there was no gross evidence of disease. The spleen was 
normal. There was no demonstrable disease of the stomach 
or bowel. The pancreas (fig. 4), however, was practically 
destroyed. All sections revealed only a few ducts, moderately 
dilated, and practically no acinous tissue was present; no islands 
of Langerhans were demonstrable. Between the ducts was dense 
connective tissue. There were no evidence of fat necrosis and 
no signs of any specific inflammatory process. The picture in 
the pancreas suggested very slight but continuous atrophy of 
the acinous tissue, such as might have been produced by com- 
plete and rather sudden obliteration of the main pancreatic 
ducts. Syphilis, tuberculosis, stone, suppurative pancreatitis 
and any sort of tumor or specific granulomatous process were 
apparently well excluded. There was sufficient anatomic basis 
to conclude that there was practically total pancreatic insuff- 
ciency, certainly of the acinous tissue and probably also of the 
islands; yet the patient evidently had not had diabetes. 

Case 2.—A married woman, aged 35, first registered at the 
clinic Jan. 3, 1934. Her chief complaint was swelling of the 
face and lower part of the body and legs, which had been pres- 
ent for approximately six months. Her family history was 
negative. She had had measles, diphtheria, scarlet fever and 
typhoid as a child. Menstruation had been normal. She had 
been married ten years and had two children, both living and 
well; she had never had a miscarriage. She had always con- 
sidered herself healthy. She had always had a good appetite 
and had always eaten a well balanced diet, except that she did 
not like milk and never drank tt. 


4. Drs. F. J. Hirschboeck, G. L. Berdez and F. W. Spicer of Duluth, 
Minn., sent the pathologic specimens, and Dr. H. E. Robertson gave his 
optnren regarding these specimens. 
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AND KEITH 
Eight years previously, following her first pregnancy, which 
was normal, some pitting edema developed, which persisted tor 
three or four months. Her second pregnancy three years later 
was apparently normal, and following this there was no edema. 

With the onset of the edema in June 1933 there was no his- 
tory of a cold, infection or other known cause for it. The 
patient’s local physician found her hemoglobin to be slightly 
below normal, but other tests, including those for nonprotein 
nitrogen and urea nitrogen in the blood, routine urinalysis, and 
a determination of the basal metabolic rate, were normal. 

The patient was given iron by mouth, and later the concen- 
tration of hemoglobin was 85 per cent. She was given a diet 
which contained a relatively small amount of salt and protein, 
and extra fluid was restricted to 1,000 cc. a day. Numerous 
therapeutic agents were tried, including theocalcin, “nephretin” 
ammonium citrate, mersalyl, theelin, “antuitrin S,” magnesium 
sulfate, elaterin, thyroid, “pituitary extract” and a commercial 
adrenal extract. In spite of all treatment the edema persisted. 

Physical examination at the clinic was negative except for 
the edema. The patient weighed 165 pounds (74 Kg.). She 
did not appear anemic. Certain tests were carried out, as noted 
in tables 1 and 2. A serologic test for syphilis was negative. 
The stools contained no parasites or ova. The fasting value 
for blood sugar was normal. The only outstanding abnormali- 
ties found were (1) a very low value for serum protein, with- 
out inversion of the albumin-globulin ratio; this finding was 
especially significant when it was noted that the urine contained 
no albumin or other abnormal constituents, that studies of renal 
function gave normal results, and that the value for blood 
cholesterol was also normal and no lipoid bodies were found 
in the urine; (2) a low value for serum calcium, which was 
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Fig. 2 (case 1).—Section of liver, showing moderate degree of fatty 
degeneration and some _ interstitial hepatitis (hematoxylin and eosin; 
x 100). 


6.5 mg. per hundred cubic centimeters, and (3) no tree hydro- 
chloric acid on routine gastric analysis or with histamine; 
fluoroscopic examination of the stomach was negative. 

Two small samples of edema fluid were obtained through a 
needle inserted in the lower portion of the leg. The fluid was 
clear as water, as in the previous case, and contained 0.1 per 
cent of protein (table 3). It resembled edema fluid of chronic 
lipoid nephrosis; the blood simutated this condition in the low 
value for serum protein. As has been noted, the urine contained 
no albumin or other abnormal constituents. 
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The McClure-Aldrich skin test resulted in a very rapid 
absorption of the injected salt solution. Roentgenograms of the 
head and long bones of the arms and legs did not reveal 
osteoporosis. The value for plasma fibrinogen was increased 
to 680 mg. per hundred cubic centimeters. A provisional diag- 
nosis of an indeterminate type of edema was made, with low 
values for serum proteins as a result of some obscure metabolic 
disturbance. 

A trial of certain therapeutic measures was indicated. The 
patient was given a carefully weighed diet, which was relatively 
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suggested a possible retention of protein nitrogen, although a 
concentration of blood due to loss of fluid might have produced 
these effects. There was also a loss of chloride and sodium 
but a retention of potassium and nitrate. With such distinct 
evidences of improvement the patient was dismissed from the 
hospital January 27 with the understanding that she was to 
continue the therapeutic measures as an outpatient and take 
her meals at the diet kitchen. 

January 31 the serum protein and albumin had risen further, 
to 4.4 and 3.3 Gm. per hundred cubic centimeters, respectively. 


TABLE 1.—Diagnostic Observations 






































is Urine Renal Function a = 
c ~ —— - A~A—— —_—— - A$ a, o — 
Ss ° ; " 2 = 
rc) = . - 2 = g 
4 : S q S) ~ s = ) 
> s = e = uO 2 =~ da ~ a 
ND — Nd n =| = - a S eo e ~ e 
- = < y -_ = > = = =] L - 
& = = ob = r = 2 . s ze S os = = 
3 es} = oS ° P > —_ o - = £ = ™ a 
2 z = “a - = - = = 2 $s z= =O = 
S : : =} 5 S ~ y = c e ES. “4 =. 
e . @ Bb = 5 5 Y- 3 5 = ; a es 3 oS 
= val = 35 = S = = > » = ~ * _ fe ee <== 
— Fy 55 a = = 3 = - ~ = S 5 oan —T es 
= P 2 of = = ZA - S = 7 = - in => 2S 
. ~ = 68 = = x : 2 be is S = S >» = of i= 
= OL Y =F y = ‘om = = x = = =: Ab oe s~ 
= oo a ae % a a vA a O = S Z = To) Of G4 
1 6? 3 130/80 0 400 2,450 1.010 to Of to 0 0 60 ll to 7 toe —I9to 2to 0 0 
1.022 1 2 10 14 3 
9 35 2 100/60 0 200 2,080 1.001 to Ot 0 0 Se 94 1 +2 0 0 ot 
2 1.033 
3 49 2 140/90 a 700 1,800 1.014 to 0 0 0 ‘ ac eas +9 0 _ _ 
Q 1.020 
* Standard clearance of Van Slyke. 
+ Many twenty-four hour speeimens of urine analyzed quantitatively for protein; amount present neghgible. 
t After injection of histamine. 
TasLeE 2.—Chemical Examination of Blood 
Whole Blood Plasma Serum 
OS ~A———_—______~,  —____- — — _ A~- oneal minnie tata 
. . o> ~ - - 
e . ¢ on = “0 2 be & 
s F - = . ~ ~ = of Y oO & a. 
= =| r - ~ 7 . bal ~~ - PB ww pe a A 
2 ) — 2 = e e = = S fad ps S be S o Sond 
= = = Pg = = 7 = ” = = e = ry s 
A it Ss pa Ay 7 = : me = = ” = - : 
g S Ka = = — . = b e = “ ee & > ’ 
a = be = we p. & S z = S be = = a “ & 
2 . = ~ Bo Zz a a r = é ae. : Zz S 
r=] + ‘ = AB) mn ait _ = = = p = = ea = 
= ~ 2 = me ae ko ° = = S a = = = A o = 
2 a » 8, tn eS. 7 ‘3 ps a ae : s Ee 
re = o. sas s se =~ = aw a & & . 2 = = = ) 
E 3s £5 = - Of te 8s 3 = = E $ = as 865 =S 8 
< © ao $Y = s ne on 1S) == = S S 3 = =o = sO 50 
= zs > s z S'6 =e =e =e - ~ = = = ree = pe e 
= pi = . Phe 7 & rio > A - = —) -= = S= 2s 
as a B= we = - ve vA ~= Ae ad “” “ F Z. + v = L= 
1 2/12/34 12.9 3.20 ° 24 635 75 6 1.4 131.6 5.9 2) 19 ye 148 1.0 
3/ 5/34 7 3.61 oe 32 O94 83 dd 1.4 121.6 DS 933 23 7.8 1.0 
2 12.6 403 22 47 627 133 7 2.7 1. 1.0:1.0 3. 287 ts 6.5 aa 
sical 21 48 627 +y 0.7 3.1 1.9 1.621 4.3 301 24 8.3 156 
4.4 4.71 <" Pe oe ates 187 0.5 4.4 3.3 2.9:1 208 25 &.8 1.0 
13.8 oe 82 * oa oll 156 4.1 3.0 2.321 4 299 1s 10.0 
12.3 4.05 82 32 * 590 214 3.5 2.3 2.321 4.4 7.8 
82 635 3.1 2.1 2.0:1 7.2 
ne 593 isis F 4.1 2.9 2.431 “a 8.3 
13.1 ae 24 ° 385 23 1.0 3.8 2.6 S321 S06 19 8.6 
15.4 5.24 20 53 627 198 2.3 4.7 2.3 1.5:1 — lad xi 8.5 
14.1 4.83 a6 40) 602 231 1.8 5.8 4.0 2.231 4.2 345 19 9.3 
3 14.9 4.584 18 172 4.3 6 15:1 8.3 0 
w% * eee eee 
a a *a e a nee 3.6 eae Mees 
5/21/36 “ Seve ee ee 38 669 4.0 2.4 15:1 
* Plasma volume: 2,842 ee. (43 ce. per Kg.). Blood volume: 4,736 ce. (71 ce. per Kg.) 


+ Plasma volume: 2,78 ce. (42 cc. per Kg.). Blood volume: 
high in protein (from 80 to 100 Gm.) and low in salt and 
water. Potassium nitrate was given because of its diuretic 
property, cod liver oil concentrate for its vitamin content, and 
calcium lactate in order to increase the calcium content of 
the blood and tissues. (For details see tables 1, 2, 3 and 4, 
and figure 5). On such a regimen, between January 8 and 
24 (seventeen days) diuresis developed, the patient’s weight 
decreased from 73.9 to 66.9 Kg. (7 Kg.) and the edema prac- 
tically disappeared. Examination of the blood revealed an 
increase in the number of erythrocytes and in the values for 
serum protein, albumin, calcium, postassium and nitrate, but 
a slight fall in plasma chloride. The value for serum sodium 
remained unchanged. The output of nitrogen in the urine com- 


pared to its intake in food together with a rise in serum protein 


4,893 ee. (74.5 ce. per Kg.). 


From then until February 27 there was no further increase but 
in fact a slight decrease. Because of failure of the serum 
protein to increase steadily, therefore, on February 20 the 
daily protein in the diet was increased from 100 to 125 Gm. 
and a considerable amount of raw and cooked liver was also 
added. After a week on this diet, however, there was no 
appreciable rise in the value for serum protein. The patient 
had now been on a carefully controlled regimen for two 
months, without, during the second month when up and about, 
having increased in weight or suffered from any distinct recur- 
rence of the edema. Since February 5 the blood count and 
value for hemoglobin, as calculated from the iron content and 
oxygen capacity, had been at the lower limits of normal, and in 
spite of the patient’s apparent clinical improvement the vahue 
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for serum protein was still abnormally low. March 3, there- 
fore, when she returned home, she was advised to continue 
the relatively high protein diet, to take halibut liver oil concen- 
trate in maximal doses, and calcium lactate, 16 Gm. daily. She 
expected to return for subsequent study in from four to six 
weeks. 

At the time of the patient’s second admission, April 6, 1934, 
her condition was practically the same as on the first admission 
except that she had less edema and weighed about 10 pounds 
less, 155 pounds (70.3 Kg.) (table 2). 

She was again given a carefully weighed, salt-free diet as 
before with from 100 to 125 Gm. of protein a day, including 


TABLE 3.—Analysis of Edema and Pleural Fluids 
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* Edema fluid. 

+ Qualitative test only. 

t Pleural fluid: clear, yellow; routine smear contained no organisms; 
routine cultures negative. 

§ Serum sulfate: 2/14, 5.9 mg.; 2/17, 6.2 mg. in 100 ee. 


120 Gm. of cooked liver and 600 cc. of skimmed milk (purified 
casein was tried but found to be unpalatable). April 20, 1934, 
500 cc. of a 6 per cent solution of acacia (30 Gm.) was injected 
intravenously. This evidently was an insufficient dose, but on 
account of the patient’s small veins further injections were 
not attempted. On this regimen for eighteen days her weight 
increased 5% pounds (2.4 Kg.), which was undoubtedly due to 
an increase in edema fluid. The serum protein also decreased 
slightly to 3.1 Gm. per hundred cubic centimeters. Because of 
this failure of the patient to improve, the following measures 
were instituted and continued for a month: Potassium nitrate 
was again given in daily doses of from 9 to 12 Gm. (six to 
eight enteric-coated pills, containing 0.5 Gm. of potassium 
nitrate each, were given three times a day after meals) ; 12 Gm. 
of calcium lactate and 12 cc. of diluted hydrochloric acid were 
also given daily for a period of twenty-seven days. Six 
injections of mersalyl (11.2 cc.) were also given during this 
period. Fresh beet pancreas (120 Gm. daily) was substituted 
for the cooked liver. The patient lost 1234 pounds (5.8 Kg.) 
and became edema free. The concentration of serum protein 
rose to 4.1 Gm. The concentration of fibrinogen in the plasma 
had decreased to 430 mg. per hundred cubic centimeters but 
there was no change in the volume of plasma or blood. This 
improvement we felt was due to the use of diuretics. The 
patient was dismissed May 26 and told to continue on the same 
diet, intake of fluid and medication; she was to discontinue, 
however, taking beef pancreas and was to take liver and other 
proteins instead. 

On the patient’s third admission there was no appreciable 
change, but on the fourth and fifth admissions gradual improve- 
ment was noted in her condition. She remained practically 
edema free and, as noted in table 2, there was a gradual increase 
in the value for serum protein. She had taken from 8 to 12 
Gm. of potassium nitrate daily for the previous two years with- 
out any demonstrable toxic effects. She felt that her digestion 
was better when taking diluted hydrochloric acid and so was 
advised to continue its use. She was also to continue with 
6 Gm. of potassium nitrate daily for four days each week but 
gradually to discontinue its use entirely if the edema did not 
recur. In addition, she was to continue with a diet low in salt 
but one containing 100 Gm. of proteip and an intake of fluid 
of 1,000 cc. daily. She has recently reported that she is 
doing well. 

Case 3.—An unmarried woman, aged 49, on admission com- 
plained chiefly of edema of her legs of three months’ duration. 
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As far as she knew she had been perfectly well until then 
except for the removal of a uterine fibroid in 1918. Edema 
first appeared in her ankles but then gradually increased and 
involved both legs, the lower part of her back, and her abdomen. 
Except for occasional vague gastro-intestinal upsets she had no 
uncomfortable symptoms. 

On examination at the clinic she weighed 110 pounds 
(50 Kg.). The blood pressure in millimeters of mercury was 
140 systolic and 90 diastolic. There was soft pitting edema of 
the legs and lower portion of the back and some edema of the 
eyelids. A small fibroid was present in the uterus, but it was 
not thought to have any relation to the edema. There was no 
evidence of heart disease, the lungs were clear, and the edge 
of the liver was not palpable. 

As indicated in tables 1 and 2, the only abnormal laboratory 
finding was the low value for serum protein. As in the previous 
two cases, the urine was free of albumin, rena! function was 
good, and blood cholesterol was normal. The serum gave a 
negative flocculation test for syphilis. 

Treatment consisted of a diet with 125 Gm. of protein, and 
one high in vitamins, with moderate restriction of salt and an 
intake of fluid to 1,500 cc. daily. Because of the question of 
hepatic insufficiency as a cause of the hypoproteinemia, 1 cc. of 
liver extract was given intramuscularly daily for six days. 
Whether or not this had any therapeutic effect is not known. 
Eighty-four grams of calcium lactate was given during the 
eight days in the hospital, and 5 minims (0.3 cc.) of viosterol 
was given twice a day. Ammonium chloride, 6 Gm., was given 
daily until the fifth day in the hospital, but because of a develop- 
ing acidosis with a carbon dioxide combining power of the 
plasma of 38, this was changed to the same amount of potas- 
sium nitrate. The patient responded well and was free from 
edema at the time of dismissal. 


TABLE 4.—Observations in Case 2 








First Admission: Metabolism Study—Seventeen Day Period* 


Daily Mean Intake and Output in Urine 
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Intake Output in Urine 


ETL Pe Pen ee 1,965 ee. 1,263 ee. 
RNR 5 Uh aceae os Sencacorase 15.20 Gm. 10.95 Gm.t 
CNG ov ae 50a caetedene vse rernes 1.47 Gm. 2.32 Gm. 
Co a rr ere 1.23 Gm. 1.46 Gm. 
POR iiss iain sce dare inane 6.61 Gm. 3.91 Gm. 


Weight and Certain Blood Data (Seventeen Day Period) 
First Day Seventeenth Day 
WU Is: sca decade cvsaennpeseenedaaeans 73.9 66.9 


EVPURPOCy 00s, DOT OG. WAM: 0. sesicccscee se 4,030,000 4,640,000 
Serum protein, Gm. per 100 ce........... 3:7 3.4 
Serum nonprotein nitrogen, mg. per 100 

Ce. -sxcaakadwnres Marea es wate eeaes 29 29 
Chloride (as NaCl), mg. per 100 ce...... 643 618 
Serum sodium, mg. per 100 ec........... 287 296 
Serum potassium, mg. per 100 c¢........ 18 18$ 





* Diet caleulated from Whelan’s analyses and Sherman’s tables. Daily 
mean content: Calories 2,126, protein 95 Gm., carbohydrate 208 Gm., fat 
101 Gm., water 1,165 ee., nitrogen 15.2 Gm., chloridet 1.47 Gm., sodium 
1.23 Gm., potassium 3.22 Gm. Extra water 800 cc., nitrate nitrogen 1.06 
Gm., potassium 3.39 Gm. (the latter given as potassium nitrate). For 
thirteen days given calcium lactate, 12 Gm. No diarrhea. The stools 
were formed and of normal color throughout. 

+ Total nitrogen estimated after adding Folin and Wu’s tungstie acid 
solution for precipitating protein, 10.95 Gm. (mean of seventeen daily 
estimations). This indicates that the protein in the urine was scarcely 
measurable. 

t Chloride caleulated as chiorine. 

§ On eighth day, 24 mg. 


COMMENT 


In 1917 Epstein ® first pointed out the fact that the 
extensive edema of chronic parenchymatous nephritis 
and chronic lipoid nephrosis was related to the low con- 
centration of protein in the circulating blood serum. 
The decrease in serum protein led to a fall in osmotic 
pressure, so the fluid passed out of the blood into the 
tissues more readily. Epstein reasoned, and we think 
logically, that this loss of protein from the blood stream 





5. Epstein, A. A.: Concerning the Causation_of Edema in Chronic 
Parenchymatous Nephritis: Method for Its Alleviation, Am. J. M. Sc. 
154: 638-647 (Nov.) 1917. 
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was due to the marked albuminuria. Others® have 
since thought that insufficient protein in the diet might 
be an added causative factor, because hypoproteinemia 
occurs in nutritional edema, a condition seen in chil- 
dren, adults and experimental animals living on a sub- 
standard diet. Subsequent studies led us and others * 
to believe that there were still other causes for the low 














_ Fig. 3 (case 1).—Section of kidney, showing normal-appearing renal 
tissue (hematoxylin and eosin; 100). 


values for serum protein. Possibilities were (1) lack 
of digestion of protein in the small bowel and (2) loss 
of the organism’s ability to manufacture serum proteins 
from the absorbed amino acids. 

In the three cases reported herein the hypoproteine- 
mia did not appear to be the result of loss of protein by 
way of the kidney, nor in the second case could it be 
attributed to an inadequate intake of protein. We were 


led, therefore, to consider the possibility of faulty pro- ° 


tein metabolism. Several investigators* have shown 
that experimentally produced hypoproteinemia leads to 
edema. Holman, Mahoney and Whipple ® have shown 
also that the recovery of concentration of serum pro- 
teins in the dog occurs at different rates after the 
ingestion of different types of protein. Myers and 
Taylor * noted in their case that a high intake of protein, 





6. Frisch, R, A.; Mendel, L. B., and Peters, J. P.: The Production 
of Edema and Serum Protein Deficiency in White Rats by Low Protein 
Diets, J. Biol, Chem. 84: 167-177 (Oct.) 1929. Jansen, W. H.: Die 
Oedemkrankheit: Studien iiber die Physiologie der Unterernahrung und 
tuber die Oedempathogenese, Deutsches Arch. f. klin. Med. 131: 330-370 
(March) 1920. Kohman, Emma A.;: he Experimental Production of 
Edema as Related to Protein Deficiency, Am. J. Physiol. 51: 185-187 
(Feb. 1) 1920. 

7. Bloomfield, A. R.: The Effect of Carrot Feeding on the Serum 
Protein Concentration of the Rat, J. Exper. Med. 59: 687-698 (June 1) 


34. 
8. Barker, M. H., and Kirk, E. i.’ Experimental Edema (Nephrosis) 
in Dogs in Relation to Edema of Renal rigin in Patients, Arch. Int. 
Med. 45: 319-346 (March) 1930. Fahr, George; Kerkhof, Arthur, and 
Giere, Ellis: Salt as_a Factor in Edema Formation Following Plasma- 
heresis, Proc. Soc, Exper. Biol. & Med. 29: 335-336 (Dec-} 1931. 

iter, Louis: Experimental Edema, ibid. 26: 173-175 (Nov.) 1928. 
Leiter, Louis: Experimental Nephrotic Edema, Arch. Int. Med. 48: 
1-32 (July) 1931. Shelburne, S. A., and Egloff, W. C.: Experimental 
Edema, ibid. 48: 51-69 Guly) 1931. ; 

9. Holman, R ; Mahoney, E. B., and Ning ge G. H.: Blood 
Plasma Protein Regeneration Controlled by Diet: I. Liver and Casein 
as Potent Diet Factors, J. Exper. Med. 59: 251-267 (March) 1934. : 
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180 Gm. daily for eight weeks, failed to cause a rise 
in plasma proteins. Even the introduction of blood 
serum into dogs *° and human beings * with hypopro- 
teinemia by means of transfusion has not always 
resulted in a permanent increase in the concentration of 
serum protein. Study of our first patient, who had a 
destructive lesion of the pancreas, suggested the pos- 
sibility that lack of pancreatic secretion, and hence 
insufficient digestion of protein, might be the cause of 
the edema. The feeding of fresh beef pancreas to the 
second patient had no demonstrable effect. 

There is much in favor of the assumption that the 
liver is the site of formation of serum proteins. In the 
case of Thompson, McQuarrie and Bell ** the liver at 
necropsy showed widespread atrophy of the hepatic 
cells. On the other hand, the minimal pathologic 
changes found in our case 1 did not seem significant, 
but of course the absence of distinctive and definite 
histologic alterations does not rule out the possibility 
of some abnormal hepatic function.” Nor does the lack 
of response to liver therapy as carried out in our cases 
permit us to conclude that some function of the liver 
is not disturbed. At present there does not seem to 
be enough direct evidence to prove that the liver is the 
sole site of formation of serum proteins. The signifi- 

















Fig. 4 (case 1).—Section ot pancreas,, showing pancreatic tissue prac- 
tically destroyed, few dilated ducts remaining and practically no acinous 
tissue. No islands of Langerhans are demonstrable. There is dense con- 
nective tissue between the ducts (hematoxylin and eosin; X<100). 


cance of the absence of free hydrochloric acid in the 
gastric juice in two of our cases is not clear. It seems 
impossible to be dogmatic as to whether the hypopro- 





10. Weech, A. A.; Goettsch, E., and Reeves, E. B.: The Effect of 
Serum Transfusion on the Plasma Protein Depletion Associated with 
Nutritional Edema_in Dogs, J. Clin. Investigation 12: 217-227 (Jan.) 
1933 


11. (a) Hartmann, A. F., and Senn, M. J. E.: Studies in Edema, with 
Particular Reference to the Therapeutic Value of Acacia, Am. J. Dis. 
Child. 44: 673-674 (Sept.) 1932. (b) Hartmann, A. F.; Senn, M. J. E.; 
Nelson, Martha V., and Perley, Anne M.: The Use of Acacia in the 
Treatment of Edema, J. A. M. A. 100: 251-254 (Jan. 28) 1933. 

12. Thompson, W. H.; McQuarrie, Irvine, and Bell, E. T.: Edema 
Associated with Hypogenesis of Serum Proteins and Atrophic Changes in 
the Liver with Studies of the Water and Mineral Exchanges, J. Pediat. 
9: 604-619 (Nov.) 1936 
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teinemia in case 2, for example, was due to failure of 
digestion of protein within the intestine or to an inabil- 
ity of the organism to synthesize protein from the 
amino acids in the blood stream. It is possible, but does 
not seem likely, that vitamin deficiency played a causa- 
tive role in these cases, for patient 2 received a diet 
rich in vitamins for two months without a distinct rise 
in serum protein. 

It is important to point out that 
have demonstrated that in 


Amberson and his 


colleagues '* the dog and 


Edema of indeterminate etiology 
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Days 
Fig. 3 (case 2).—Diuresis and decrease in weight during treatment. 
cat the blood serum can be removed and almost entirely 
replaced by acacia in Ringer’s solution without a result- 
ing serious physiologic disturbance. In their experiments, 
serum protein was manufactured at a rapid rate and a 
normal concentration was reached in from four to eight 
days. Such facts indicate that the most obvious func- 
tion of the serum proteins is their physical action of 
maintaining an adequate osmotic pressure and viscosity. 
Hartmann and his associates |" have shown that res- 
toration of serum osmotic pressure can be accomplished 
clinically with acacia if it is given intravenously in 
sufficient concentration. Our immediate results with 
augmentation of protein and limitation of sodium 
chloride and fluid in the diet and the use of diuretics 
have been favorable and we have not felt it necessary 
to give acacia in large amounts or blood transfusions 
as therapeutic aids. 

We realize that these cases are rare. The results 
indicate that hypoproteinemia can be an extrarenal dis- 
turbance and a difficult therapeutic problem. Further 
studies in similar cases should offer an excellent oppor- 
tunity to advance our knowledge of the complicated 
equilibriums present in nephritic and nephrotic edema. 

After this article had been written, we were informed of two 
previous reports of cases similar to those with which this paper 
is concerned.!4 
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Sickness Removes the Mask.—Sickness, as Lucretius says 
of impending death, shows us things as-they are: the mask is 
torn off, the facts remain. That is the spiritual method of the 
hospital: it makes use of sickness, to show us things as they 
are—Paget, Stephen: Confessio Medici, New York, Macmillan 
Company, 1931. 
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FRACTURES AND DISLOCATIONS OF 


THE CERVICAL SPINE 
FIRST AID AND TRANSPORTATION 
THEODORE PREWITT BROOKES, M.D. 


ST. LOUIS 


In previous publications I have discussed some pre- 
disposing causes of dislocations of the neck? and the 
in atte encountered in their treatment.2 The 
title of this paper was suggested by an experience 
related by an officer of the army while he was a surgeon 
of the Ouachita District of the Civilian Conservation 
Corps. [rom his office window he saw an injured man 
alighting from a truck. The man hobbled on a stick, 
dragging one foot. He held his head tilted toward one 
shoulder with his chin rotated to the opposite side. 
The procession was halted and it was learned that the 
man had fallen from a tree and had been transported 
over the rough trails and roads of the district for a 
number of miles. The history and gross appearance of 
the man were typical of injury to the cervical spine. 
The officer ordered him on a stretcher and to the 
hospital at once. Further examination revealed com- 
pression of one of the lower cervical vertebrae and 
rotary dislocation of the vertebrae above this level. 

Reviewing my own series of ninety patients with dis- 
location of the ‘neck, seen during the last seven years, 
I find that twenty-one were transported distances vary- 
ing from 5 to 300 miles. In ten of the twenty-one 
cases the condition was acute and serious, with involve- 


Results in Series of Ninety Cases 
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ment of the spinal cord or spinal nerve trunks. It was 


an exception to see a case in which any attempt had 
been made at adequate immobilization. I have seen an 
army officer with a known fracture and dislocation of 
the cervical spine walk through the midway of a rail- 
road station. His head was rotated and laterally flexed. 





From the Department of Surgery, Washington University School of 
Medicine. 

Owing to lack of space, this article is abbreviated in THE JouRNAL 
by the omission of several illustrations. The complete article appears in 
the author’s reprints. 


1. Brookes, T. P.: Dislocations of the Cervical Spine: Some Pre- 
i ay Causes, J. A. M. A. 104: 902 (March 16) 1935. 
Brookes, T. P.: Dislocations of the Cervical Spine: Their Com- 


vailgiies and Treatment, Surg., Gynec. & Obst. 57: 772 (Dec.) 1933. 
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His right forearm was supported by his left because of 
weakness due to pressure on cervical nerve trunks 
(figs. 4-7). Such incidents should not occur. Modern 
treatment of fractures lays emphasis on early mobil- 
ization and resumption of function, but the cardinal 
principle of early care is accurate and absolute immobil- 
ization.* This is particularly important in injuries of 
the spine because of the imminent menace to major 
nerve structures. 

















Fig. 1 (case 84).—-Incomplete lateral dislocation: A boy, aged 13 years 
was struck by an automobile eleven days prior to my seeing him with 
Dr. Rolana S. Kieffer. No demonstrable nerve injury was found. 
Anteroposterior and lateral x-ray films by Dr. Joseph Peden showed ele- 
vation of the right lateral mass of the sixth cervical vertebra with a left 
lateral slip. No anterior displacement was visualized. 


Principles of first aid preparatory to transportation 
are threefold: First, movement must be reduced to a 
minimum. “Splint them where they lie” is the army’s 
dictum for all fractures.‘ Facilities for immobilization 
must be brought to the patient and not the patient to 
the splint. Nowhere is this more important than in 
spinal injuries. Second, the patient should be put in 
a proper position for moving. Injuries to the thoracic 
and lumbar spine require that the patient be placed on 
the abdomen, but in injuries to the cervical spine he 
must be laid on his back with his head and neck fully 
extended. When a patient is placed on the litter, one 
person’s entire attention must be given to supporting 
and keeping in alinement the head and neck. Third, 
immobilization must be such as to preclude flexion, 
lateral bending and rotation of the head. An ingenious 
home-made adjustable collar has been designed by 
Chamberlin.® A simpler and more accurate mechanism 
is described by Wright.® It is not probable that such 
appliances nor yet materials with which to make them 
will be available when needed. Simpler devices must 
be employed. Dr. Phil Hoffman cuts an emergency 
Thomas collar from two or more thicknesses of felt 
and fastens them snugly about the neck. To this may 
be added a stockinet slipover for skin comfort. Tapes 
for ties are fastened on the felt with adhesive plaster. 
But saddle felt is a rarity these days, particularly in 
the military services. 

Sandbags, three-fourths full and placed on both sides 
of the head and along the shoulders, give good tem- 
porary splinting. The old pillow splint has long been 





3. Bancroft, F. W.: Application of Fixed Traction for Transportation 
of Patients with Fractures, Surg., Gynec. & Obst. 62:643 (March) 
1936. 


4. Kirk, N. T.: The Care and Evacuation of Fracture Cases, Mil. 
Surgeon 70: 462 (May) 1932. 

5. Chamberlin, F. T.: A Home-Made Adjustable Collar for Fractures 
of the Cervical Vertebrae, Mil. Surgeon 78:92 (Feb.) 1936. 

6. Wright, L. : A Brace for the Transportation and Handling of 
Patients with Injuries of the Cervical Vertebrae, J. A. M. A. 106: 1467 
(April 25) 1936 
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a standby for early immobilization of fractures. It 
can be employed in injuries of the neck, pillows being 
packed alongside the head to fill in tightly the angle 
between the head and the shoulders. Whether one 
uses sandbags or pillows, a small firm pad must be 
placed under the midcervical region to sustain the nat- 
ural cervical curve. In the presence of severe tearing 
of soft tissues about the spine, a drooping cervical 
curve will cause grave distress and may actually pith 
the cord by pressure of the sagging odontoid process. 
I doubt that adequate traction apparatus can be applied 
for transportation. 

In addition to damage to the bones in fracture or 
dislocation of the neck, there is always involvement of 
soft tissues. Intervertebral disks are contused or com- 
pressed. Capsules or ligaments are stretched and torn. 
Damage to the nerve tissues is variable. The spinal 
cord has ample space in the cervical canal to permit a 
remarkable range of movement. Spinal nerves are 
marvelously shielded by bony arches as they emerge 
from the spinal canal. The maximum damage is done 
at the moment of impact. With the release of the 
causative force, fractures and dislocations tend to 
accomplish a certain amount of spontaneous replace- 
ment. Accordingly the degree of dislocation or amount 
of fracture found at the time of examination does 
not indicate the amount of damage to the cord or nerve 
trunks. Despite freedom of movement and bony pro- 
tection, the cord may be irreparably damaged at the 
moment of injury, yet the dislocation may so completely 
reduce itself that no evidence is found on the x-ray 
film.? Serious damage to an intervertebral disk does 














Fig. 2 (case 84).—Oblique views bring out clearly the mechanism ot 
the displacement. The right inferior articular process of the sixth cervical 
vertebra is elevated and caught on the tip of the superior articular process 
of the seventh. There is a definite lateral slip of the left articular process 
of the sixth. Reduction was carried out under n-methyl-cyclohexen-methy] 
barbituric acid anesthesia, Taylor traction and manipulation being used. 
The part was immobilized in a plaster-of-parig cuirass. Complete recovery 
resulted. The patient left the hospital wefring a celluloid doll collar 
seven weeks after reduction. 


not always show on early examinations. It may require 
weeks or months before such an injury is demonstrable 
in roentgenologic study.* 

Some incomplete subluxations of cervical vertebrae 
are better diagnosed by clinical examination than by 








7. Davis, G. G., and Voris, H. C.: 
20: 145 (Jan.) 1930. 

8. Joplin, R. J.: The Intervertebral Disk, Surg., Gynec. & Obst. G1: 
591 (Nov.) 1935. 
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roentgenologic films. However, no intelligent surgeon 
will care to attempt treatment of such injuries without 
adequate x-ray study. Ample films and close study by 
roentgenologist and surgeon give an increasing per- 
centage of accurate diagnoses.® Routine x-ray exam- 
inations call for three exposures, a lateral view of the 
cervical spine and two anteroposterior views, of which 
one is taken through the open mouth to show atlanto- 
axial relationships. In doubtful cases stereoscopic 

















Fig. 3 (case 77).—Severe unilateral rotary dislocation: A woman, aged 
49, was in an automobile that turned over thirty-six hours before Dr. 
Kieffer and I saw her. She was completely paralyzed below the shoulders. 
X-ray films by Dr. Arthur E. Echternacht show rotary dislocation of the 
sixth cervical vertebra, the right side being displaced until the body lies 
sharply angled in front and to the right of the seventh. The right 
inferior process of the sixth has jumped over the superior process of the 
seventh and lies locked in the intervertebral notch. Under n-methyl- 
cyclohexen-methyl barbituric acid anesthesia the dislocation was completely 
reduced and immobilized in a cuirass. During the third week she regained 
motion in the legs and thighs. Early in the fourth week she suddenly 
showed evidences of pulmonary embolism and died. Figures 3, 4, 5, 6 
and 8 are from x-ray prints accurately retouched by Mr. P. A. Conrath. 


views are taken both laterally and anteroposteriorly. 
Oblique views bring out the relationship of articular 
processes in startling fashion and are of great assistance 
in difficult cases. 

Fractures complicating dislocations may be actually 
life saving in effect, as in case 85 (figs. 8-10) in which 
the pedicles of the bony ring gave way, allowing the 
body of the vertebra to displace completely while the 
posterior arch held to the intervertebral ligaments and 
shielded the cord from severance or crushing. If the 
ring had followed the vertebral body it would have 
guillotined the cord. 

Dislocations, with or without demonstrable fracture, 
constitute a major emergency demanding immediate 
and positive treatment. The first step is closed reduc- 
tion. It is agreed by surgeons seeing more than an 
occasional case of this sort that open operation has no 
place in the treatment of acute injuries to the cervical 
spine.1° Laminectomy removes the posterior pressure 
but leaves the cord angled over the displaced vertebra. 
It precludes later reduction, for callus formation will 
not permit successful replacement at a later date. I 
doubt whether the Queckenstedt test is of decisive 





9. Stimson, B. B., and Swenson, P. C.: Unilateral Dislocations of 
Cervical Vertebrae Without Associated Fracture, Surg., Gynec. & Obst. 
58: 1007 (June) 1934. 

10. Towne, E. B.: Injuries of the Spinal Cord and Its Roots Following 
Dislocation of the Cervical Spine, Surg., Gynec. & Obst. 57: 783 (Dec.) 
1933. 
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value in first treatment. The patient should not be 
rolled sufficiently to make a satisfactory test in the first 
place. In the second place the dislocation should be 
reduced at once whether or not spinal block is present. 
After reduction and immobilization it is safe and help- 
ful to have such evidence of the state of the cord. 

A few lesser dislocations, or subluxations, can be 
replaced without anesthesia, but the vast majority 
require full general anesthesia. Any of the inhalation 
anesthetics answer well. I have used n-methyl-cyclo- 
hexen-methyl barbituric acid intravenously on occasion 
when inhalation narcosis was contraindicated. I have 
found the Taylor technic 't of immediate traction and 
manipulation to be the safest and surest in handling 
recent fractures and dislocations. The Walton maneu- 
ver !* of retrolateral flexion and extension has been of 
great aid in unilateral or rotary dislocations, particu- 
larly the old, neglected cases. It is too severe for fresh 
cases in which fracture is known or suspected to exist. 
An additional advantage of the Taylor method is that 
the head halter and traction belt enable the operator to 
maintain full extension during the application of a 
plaster-of-paris cast... A carefully applied plaster 

















Fig. 8 (case 85).—Extreme fracture dislocation: A man, aged 65, a 
carpenter, fell from a roof to the ground, a distance of 10 feet. He picked 
himself up and walked into the office of his family physician, Dr. A. W. 
Westrup, who sent him in - ambulance to the hospital. X-ray films by 
Dr. Joseph Peden show: Complete anterior dislocation of the upper 
five cervical vertebrae. The body of the fifth cervical vertebra is tilted 
through an arc of 90 degrees until its horizontal surface lies vertically 
against the perpendicular face of the sixth; 2. Fractures through pedicles 
of the fourth and fifth. 3. Locking of lower articular processes of the 
fourth ir front of superior articular processes of the fifth. 


cuirass gives the safest and surest immobilization. 
Even in cases in which there are extensive paralyses a 
cuirass insures the maximum chance of recovery and 





11. Taylor, A. S.: Fracture Dislocation of the Neck: A Method of 
Treatment, Arch. Neurol. & Psychiat. 12:625 (Dec.) 1924; Fracture 
Dislocation of the Cervical Spine, Ann. Surg. 90: 321 (Sept.) 1929, 

12. Walton, G. L.: A New Method of Reducing Dislocations of Cer- 
vical Vertebrae, i F Nerv. & Ment. Dis. 20: 609, 1893; Further Observa- 
tions on Cervical Dislocation and Its Reduction, Boston’ M. & S. J. 149: 
445, 1903. 
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greatly simplifies the nursing care. The patient can be 
moved about in bed or transferred to another bed with- 
out undue risk. 

Other forms of splinting offer many disadvantages, 
though they may be necessary under exceptional cir- 
cumstances. Sandbags about the head and neck will 
be constantly moved by the patient or the attendants. 














Fig. 9 (case 85).—Oblique view again shows that the inferior articular 
processes of the fourth cervical vertebra have jumped over the superior 
articular processes of the fifth and lie in the intervertebral notch, wedging 
the fractured posterior arc of the vertebral ring away from the body of 
the vertebra. It was impossible on the first attempt to secure more than 
partial replacement. The patient’s condition became worse and the part 
was immobilized in a plaster cuirass for forty-eight hours. 


The jury-mast apparatus or the suspension of the head 
and traction over the end of the bed by means of chin 
strap ** or ice tongs in the outer table of the skull ** or 
fishhooks under the zygomatic arches *° will not immo- 
bilize. Limited flexion and large rotation are possible 
in all these appliances. The head must be kept quiet. 
Motion may further damage nerve tissues. Motion 
interferes with accurate union and furthermore motion 
stimulates excessive callus formation, which will 
encroach on the exits of the spinal nerves, producing 
permanent pain and disability. 

In his delightful monograph “On Rest and Pain,” 
Hilton ?° devotes a chapter to spinal injuries treated by 
rest. Without the aid of x-ray examination or other 
modern diagnostic means his description and analysis 
of cases remains a classic. He cites relief of symptoms 
and cure of paralyses after traumatic spondylitis by 
absolute immobilization. His facilities for immobiliza- 





13. Spiers, H. W.: Fracture Dislocations of the Lower Cervical Spine, 
California & West. Med. 34: 348 (May) 1931. 

14. Crutchfield, W. G.: Further Observations on the Treatment of 
Fracture Dislocations of the Cervical Spine with Skeletal Traction, Surg., 
Gynec. & Obst. 63: 513 (Oct.) 1936. 

15. Neubeiser, B. L.: A Method of Skeletal Traction for Neck 
Extension, J. Missouri M. A. 30: 495 (Dec.) 1933. 

16. Hilton, John: On Rest and Pain, ed. 2, New York, William Wood 
& Company, 1879, lecture 5. 
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tion were limited. Today, with modern equipment and 
ample plaster-of-paris bandages, there is no excuse for 
not making use of this best form of splinting following 
reduction. Redislocation’*? the result of inadequate 
immobilization occurs less frequently, I believe, when 
a proper plaster-of-paris cast is applied. 

The plaster cuirass must be applied accurately. The 
operator will require trained assistants, for after reduc- 
tion he will be occupied with maintaining the head in 
position of full extension with the articular processes 
thoroughly seated home on underlying facets. If the 
patient’s injury and condition permit, stockinet or 
jersey tubing is applied in two sections. One is a shirt 
from the neck to the waist and one is a hood over the 
head with anterior and posterior skirts to be fastened 
to the shirt with adhesive plaster. Pressure points 
such as the shoulders, the thyroid area, the chin and 
the back of the occiput are padded with pieces of felt. 
Sheet cotton is applied over all smoothly, without 
wrinkles and only in sufficient thickness to line the 
cast. The felt takes care of pressure points. Cotton 
of too great thickness allows the patient to move about 
within the cast and defeats its purpose. Careful rein- 
forcement by plaster splints or slabs over points of 
stress will permit the total weight of the cast to be 
kept at a minimum. 





—_——————— 











Fig. 10 (case 85).—Result of first attempt at replacement. Body of the 
fifth cervical vertebra has been lifted up onto the sixth but cannot be 
brought back by reason of the block produced by articular processes of 
of the fourth lying in front of the articular processes of the fifth rather 
than in their normal position. 


Incorporating tapes in the plaster for constant trac- 
tion at the same time that rigid immobilization is 
maintained has been suggested.** This may be useful 
when separation of the injured vertebrae is necessary. 
It should be remembered, however, that immediate and 





17. Soto-Hall, Ralph: Recurrence in Dislocation of the Cervical Spine, 
J. Bone & Joint Surg. 17: 902 (Oct.) 1935. 

18. Bisgard, J. D.: A Device for the Simultaneous Traction and Com- 
plete Immobilization of the Cervical Spine, J. Bone & Joint Surg. 14: 
190 (Jan.) 1932. 
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complete reduction is the proper procedure. Once 
reduction has been secured, the head is kept in full 
extension and the vertebrae are allowed to rest in 
normal relationship to one another. It is important 
that vertebral bodies have only a normal amount of 
separation as afforded by intervertebral disks; also 
that articular processes are not separated but are 
completely seated home on the underlying facets. 
Ixcessive callus formation is minimized by close 
approximation of injured surfaces. 

After-care demands all the watchful detail of other 
severe bone or nerve injuries. Development of pres- 
sure sores and trophic skin disturbances must be 
watched for and avoided. The patient’s morale calls 
for stimulating psychotherapy. Patient 85 (fig. 11) 
was unable to swallow for weeks and had to be fed by 
means of the nasal tube. Patient 77 (fig. 3), with 




















Fig. 11 (case 85).—-Final complete reduction of bodies and processes of 
cervical vertebrae, accomplished forty-eight hours after the first attempt. 
Taylor traction and manipulation was used. A _ plaster-of-Paris cuirass 
was applied. It was necessary to feed the patient by way of the nasal 
tube. He was unable to swallow at all. The voice was husky. After six 
weeks he began to swallow semisolids such as cereals and custards but still 
strangled on liquids. Apparently the recurrent laryngeal nerve was dam- 
aged and probably the muscles of deglutition were torn. Drs. C. A. 
— A. W. Westrup and K. V. McKinstry collaborated and assisted in 
this case. 


complete paralysis below the shoulders, regained motion 
in the legs during the third week but suffered pul- 
monary embolism in the fourth week and died. Patients 
with cord injury will have either incontinence ‘or the 
opposite condition of retention of urine and feces. A 
particular menace in high cord paralyses is inability to 
cough or clear the throat. The patient may strangle in 
his own secretions. An aspirator of some sort must 
be kept ready for immediate use if mucus collects in 
the throat. Despite the utmost care there will be dis- 
appointments; but the percentage of gratifying results 
remains in proportion to the accuracy of early reduc- 
tion and the details of postreduction attention. 
1650 South Grand Boulevard. 
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ROENTGENOGRAPHIC DIAGNOSIS AND 
ANATOMIC STUDIES OF A _ QUIN- 
TUPLE PREGNANCY 
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G. D. DERIEUX, M.D. 


DURHAM, N. C. 


Quintuple pregnancy is expected about once in forty 
million births according to calculation by the Hellin 
ratio.!. Foster and Carson ? collected thirty-two authen- 
tic reports of quintuplets from the literature up to 1923. 
Since that time we have found reports of two more,’ 
including the Dionne quintuplets. Ours makes the 
total of reported cases thirty-five. 

Aside from the fact that such multiple pregnancies 
are interesting because of their infrequency, a report 
of our case seems justified since it is apparently the first 
instance of a diagnosis being made prior to delivery. 
Further interest lies in a complete anatomic study of the 
fetuses, placenta and membranes. 


REPORT OF CASE 

Clinical Record.—A white woman, aged 20, was admitted to 
Duke Hospital, Nov. 2, 1936, because of hydramnios and irregu- 
lar vaginal bleeding complicating a pregnancy of approximately 
five months’ duration. 

The past history of the patient was essentially unimportant 
except for the fact that her first pregnancy had ended in a 
spontaneous abortion at three months, the recovery from which 
was complicated by a mild infection. No positive history was 
obtainable in reference to the occurrence of multiple pregnancies 
on either the maternal or the paternal side of the family. 

The pregnancy had progressed normally until two weeks 
prior to the time of admission, when the patient first observed 
mild uterine contractions accompanied by slight vaginal bleeding 
insufficient to saturate a pad. During the two weeks prior 
to admission she had noted a rapid increase in the size of the 
abdomen, which had resulted in marked dyspnea on exertion. 
One week before admission she had experienced another slight 
episode of vaginal bleeding. 

On examination in the hospital, the abdomen appeared abnor- 
mally large, the fundus uteri extending 33 cm. above the 
symphysis. The circumference of the abdomen was 50 cm. 
The fetal outlinés could not be identified and the fetal heart 
sounds were not heard. 

The blood pressure was 124 systolic, 86 diastolic. There 
was moderate secondary anemia: hemoglobin was 65 per cent 
by the Sahli method and the red blood cells were 2,950,000. 
The Wassermann and Kahn reactions were negative. 

A roentgenogram of the abdomen in the lateral position 
showed the presence of four fetal heads and five bodies (fig. 1). 

On the second day after admission the patient began to have 
irregular uterine contractions, which resulted shortly in a 
profuse vaginal hemorrhage. About 300 cc. of blood was lost 
in an hour’s time. Examination of the abdomen at this stage 
showed no boardlike rigidity and the patient did not complain 
of severe pain. Sterile vaginal examination revealed the cervix 
slightly dilated, with a fetal head overlying the internal os. 
The placenta was not felt. There was about 100 cc. of clotted 
blood in the vagina. Since the uterine bleeding continued and 
the pulse rate rose to 120 per minute, induction of labor was 
elected. The presenting membranes were ruptured and about 
200 cc. of amniotic fluid was evacuated. A Voorhees bag was 
inserted. 





From the Department of Obstetrics and Gynecology and from the 
Department of Pathology, Duke University School of Medicine and Duke 
University Hospital. 

1. Williams, J. W.: Obstetrics, ed. 6, New York, D. Appleton & Co., 
1930, p. 433. 

2. Foster, S. R., and Carson, W.: 
Lancet 2: 120 (July 21) 1923. 

3. Fraenkel, L.: Eine Fiinflingsmutter, Klin. Wehnschr. 3: 1820 
(Sept. 30) 1924. Dafoe, A. R.: The Dionne Quintuplets, J. A. M. A. 
103: 673-677 (Sept. 1) 1934. 
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QUINTUPLE 

After twelve hours of uneventful labor, four of the premature 
fetuses were born in rapid succession by cephalic presentation. 
The fifth, an anencephalic monster, was delivered without diffi- 
culty. Heart action in two fetuses continued for thirty minutes 
after birth. The placenta was expelled normally. There was 
no postpartum hemorrhage. The puerperium was uncomplicated. 
The patient was discharged from the hospital on the twelfth 
postpartum day. 

Anatomic Studies —Placenta: The placenta measured 22 cm. 
long, 17 cm. wide and 2 cm. thick. It was oval. There was a 
hematoma 6 cm. in diameter at one end. Inspection of the 
maternal and fetal surfaces showed no evidences of subdivision. 

Membranes (fig. 2): The chorion extended irregularly irom 
the edge of the placenta. In some areas it could be traced ior 
as much as 6 cm. from the placental border. There was appar- 
ently a separate amnion for each fetus. No extension of the 
chorion was identified along the amnions. Three of the umbilical 
cords were traced readily to the placenta; a fourth one had 
been detached but its attachment at a confluence of vessels was 
located. The monster, which was provided with an imperfect 
amniotic sac, could not be related exactly to the placenta. A 
piece of chorion, however, at the end of its atrophic cord seemed 
to correspond to an area on the nonplacental portion of the 


chorion situated not far from the position of fetus 1 (the 
system of numbering of the fetuses is described later). Four 


of the cords were attached toward the periphery of the 
placenta. 

A peculiar yellow flat body about 0.5 cm. in length was 
encountered on the chorion in the more central part of the 
placenta at the end remote from the hematoma. This was 
thought to be a yolk sac. Similar smaller bodies were observed 
in the amnions of fetuses 3 and 4. 

Anastomosis of Vessels: The fetal aspect of the placenta 
contained anastomotic vessels, often quite small and running 
between all the identified points of attachment of the umbilical 
cords. 

Fetuses: Numbering clockwise from the monster (fig. 3), the 


crown-rump lengths and the weights after fixation were as 














Fig. Four 


1.—Antepartum appearance of the quintuple pregnancy. 
fetal heads and five bodies are shown. 


follows: fetus 1, 15 cm., 199 Gm.; fetus 2, 14.5 cm., 198 Gm.; 
fetus 3, 15 cm., 192 Gm.; fetus 4, 16 cm., 254 Gm.; fetus 5 
(monster), 5 cm., 120 Gm. 

The umbilical cords of the four well formed fetuses varied in 
length from 26 to 31 cm. That of the monster was only 2.5 cm. 
in length and its diameter was less than that of the others. 

The four well formed fetuses had the same number of digits 
and showed no peculiarities which distinguished them aside 
from the fact that one was larger than the others. Comparison 
between the monster and the four well formed fetuses showed, 
in addition to the more obvious points of dissimilarity, only 
four digits in the left lower extremity of the monster. No 
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upper extremities or facial features were identified in the 
monster. The skull was completely missing. The right lower 
extremity was an abortive structure resembling a malformed 
foot. The monster represented apparently only one individual. 

Sex of Fetuses: The four well formed fetuses had similar 
genitalia. Comparison of these genitalia with the observations 
of Spaulding* showed these to be of female type. The 
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Fig. 2.—-Single placenta and separate amnions of the fetuses (before 
fixation). The amnion of the monster had been removed for the most 
part. Note the hematoma adjacent te the monster and the yolk sac at 


the opposite end of the placerta. 


abdominal cavity of one of these fetuses was opened. Uterus, 
tubes and ovaries were present. An ovary and tube were taken 
for microscopic study. 

The external genitalia of the monster were like those of the 
other fetuses but were more rudimentary. Section of the 
abdomen failed to reveal definite pelvic organs; however, éa 
structure thought to be an ovary but smaller than the one that 
was obtained from the well formed fetus was located. This 
was removed for microscopic study. 

Microscopic Study: The ovaries from the well formed fetus 
and monster showed ova and a few small follicles. The body 
thought to be a yolk sac showed amorphous granular material, 
which stained with hematoxylin and was probably calcium. 


COM MENT 


Aside from the infrequent occurrence of quintuple 
pregnancy, the chief interest in the reported case lies 
in the fact that the diagnosis was made from the roent- 
genogram and that the circumstances allowed a complete 
anatomic study of the fetuses, placenta and membranes. 

In our review of the literature, no instance of the 
diagnosis of quintuple pregnancy prior to delivery was 
encountered. As Greenhill® has observed, there are 
four authentic reports of such diagnosis in quadruple 
pregnancy. 

It seems reasonable to assume that the hydramnios 
and the premature partial separation of the placenta, 








4. Spaulding, M. H.: The Development of the External Genitalia in 
the Human Embryo, Publication 61, Contributions to Embryology. 
Carnegie Institution of Washington 13: 67, 1921. 

5. Greenhill, ] : Correspondence, Am. J. Obst. & Gynec. 32: 
903 (Nov.) 1936. 
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both of which conditions necessitated interruption of 
the pregnancy, were associated with the presence of the 
anencephalic monster. The hematoma described in 
the anatomic studies was related to the attachment of the 
monster. The short cord of this monster was no doubt 
a factor in this hemorrhage, the mechanism of this 
being, perhaps, rupture or detachment. 

The chief discussion provoked by the anatomic 
studies is in regard to whether this pregnancy was uni- 
ovular or multiovular. 

When a single placenta occurs in a multiple preg- 
nancy, several criteria have been laid down to determine 
whether the pregnancy is derived from a single ovum 




















Fig. 3.—Cord attachments (after fixation). 


or not. Among the more important of these are the 
presence of a single chorion, the anastomosis of blood 
vessels among the various cord attachments and the 
similarity of fetuses with regard to sex and peculiari- 
ties of structure. 

Our case apparently exhibited a single placenta, a 
single chorion and anastomoses between the various 
cord attachments. All the fetuses were of the same 
sex. 

Hamlett and Wislocki® have called attention to the 
inadvisability of designating twins as being identical 
in nature simply because of the presence of a single 
chorion. They say: 

We wish to discard the term “monochorial twins” since such 
individuals may often be the result- of fusion of separate ova. 
A common yolk sac would appear to be absolute proof of the 
identity of twins but a common chorion in late stages cannot 





6. Hamlett, G. W. D., and Wislocki, G. B.: A Proposed Classifica- 
tion for Types of Twins in Mammals, Anat. Rec. 61: 81 (Dec. 25) 1934. 
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be accepted as unequivocal evidence. The number of corpora 
lutea is a valuable clue in the case of species which ordinarily 
discharge a single ovum but in other forms is usually without 
diagnostic value, because of the variable and unknown factor 
of egg mortality. 


These remarks regarding twinning should apply also 
to other instances of polyembryony. Our quintuplets 
were in a comparatively late stage of development and 
hence the single chorion cannot be thought to be proof 
of identity of the fetuses. One yolk sac was appar- 
ently found and possibly three, but none seemed to be 
common to two or more fetuses. Since no examination 
of the ovaries of -the patient was possible, evidence 
derived from the number of corpora lutea was not 
available. 

We feel inclined to conclude from this consideration 
that the pregnancy may have well been derived from a 
single ovum; but a definite statement cannot be made 
on this point. 





THE DEVELOPMENT OF ACUTE 
HEMOLYTIC ANEMIA 


DURING THE ADMINISTRATION OF SULFANILAMIDE 
( PARA-AMINOBENZENESULFONAMIDE ) 


A. M. HARVEY, M.D. 
AND 


C. A. JANEWAY, M.D. 
BALTIMORE 


The use of sulfanilamide (para-aminobenzenesulfon- 
amide) in the treatment of various bacterial infections, 
notably those caused by the hemolytic streptococcus, is 
rapidly becoming widespread owing to the favorable 
reports published first by Domagk in Germany,’ then 
by Colebrook in England,’ and recently by Long and 
Bliss * in the United States. Certain minor toxic effects 
of the drug have been noted; namely, a depression of 
liver function as determined by the bromsulfalein 
excretion test, fever, cyanosis and mild acidosis; * but 
thus far no toxic effects of alarming proportions have 
been described in the literature. That a drug with such 
close chemical relationship to aniline might have a very 
serious effect on the blood and bone marrow has 
undoubtedly been in the minds of many, and in this 
clinic patients have been rather carefully watched for 
the appearance of such phenomena. During five months 
of intensive use of sulfanilamide in the treatment of 
streptococcic infections nothing untoward occurred, 
and, until the cases of hemolytic anemia to be reported 
here were observed, this new drug, potentially so toxic, 
seemed to be a relatively innocuous therapeutic agent 
as far as the patient was concerned. 

However, within a few weeks three cases of severe 
hemolytic anemia were observed in the wards of this 
hospital, two occurring during the treatment of strep- 
tococcic sore throat and one during the treatment of 
meningococcic meningitis with sulfanilamide. So far 
we have not been able to prove conclusively that the 
drug was responsible for the rapid hemolysis, but since 
no previous cases have been noted in this hospital with 





From the Medical Clinic of the Johns Hopkins Hospital and University. 

Dr. E. K. Marshall Jr. helped in the study of these cases and 
Dr. Hugh Josephs gave advice and assistance in the study of urobilin 
excretion. 

1. Domagk, Gerhard: Angew. Chemie 48: 657, 1935; Deutsche med. 
Wiles 61: 250 (Feb. 15) 1935. 

P Colebrook, Leonard, and Kenny, Méave: Lancet “1: 1297 (June 6) 
19 " 

3. Long, P._H., and Bliss, Eleanor A.: a yee apace 
amide and Its Derivatives, J. A. M. A. 108: 32 (Jan. 2) 1937 
or - —> Hamilton: Proc. Soc. Exper. Biol. & Med. 36:58 
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similar infections and a fourth case of hemolytic anemia 
has occurred in this city during the administration of 
sulfanilamide it seems fairly certain that the drug in 
some manner was responsible for the hemolytic crises. 
We feel that it is most important that these cases be 
reported so that physicians using sulfanilamide in the 
treatment of seriously ill patients may be on the lookout 
for such a dangerous complication. 
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Fig. 1 (case 1).—Results of blood studies in case of streptococcic sore 
throat. 


REPORT OF CASES 


Case 1—A Negro chauffeur, aged 36, admitted to the Johns 
Hopkins Hospital, March 15, 1937, complained of an acute 
follicular tonsillitis. In general his health had been good in 
the past. He had typhoid at the age of 6 years and in 1922 
a peritonsillar abscess, which was incised. Since childhood he 
had had frequent mild sore throats of from two to three days’ 
duration, the last of which was one year before his present 
illness. Two days before entry he caught a head cold. The 
following day he noted a scratchy sensation in the throat and 
he had a slight chill. The sore throat grew worse and he came 
to the hospital for treatment. 

The temperature was 104 F., pulse 110, and respiratory rate 
40 per minute. The patient did not look severely ill. The 
general physical examination revealed very few abnormalities. 
The mucous membranes were of good color, and cyanosis or 
jaundice was not noted. The tonsils were enlarged and red 
and were covered with flecks of yellowish exudate. A few 
tender glands were palpable at the angles of the mandible. The 
heart was not enlarged. A soft systolic murmur was audible 
over the whole precordium. The lungs were clear to percus- 
sion and auscultation. The liver and spleen were not palpable. 
The patient weighed 68 Kg. (150 pounds). 

The laboratory examinations revealed the following: Urine: 
specific gravity, 1.003; albumin, sugar, diacetic acetone and bile 
negative; urobilin 3 plus; sediment normal. Blood: red blood 
cells 4,900,000, hemoglobin 101 per cent, white blood cells 19,000, 
of which 82 per cent were adult polymorphonuclears, 3 per cent 
juvenile neutrophils, 10 per cent lymphocytes and 5 per cent 
monocytes. 

In the smear the red blood cells were normal in size, shape 
and hemoglobin content. The platelets were numerous. There 
was no sickling of the red cells immediately or after twenty- 
four hours. 

The Wassermann reaction was negative. 
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The throat culture showed 95 per cent beta hemolytic strep- 
tococci. 

The patient was given 4.8 Gm. of sulfanilamide by mouth, 
and at the end of four hours the concentration of the drug in 
the blood was 10 mg. per hundred cubic centimeters. For the 
next two days the dose of sulfanilamide was 0.9 Gm. every four 
hours, and after this the amount was lowered to 0.6 Gm. every 
four hours. 

The throat infection cleared up rapidly, and the temperature 
and white blood cell count dropped to normal on the third day 
of his hospital stay. During this period he complained of 
dizziness and nausea, and it was noted that his lips were slightly 
blue. On the fifth day of sulfanilamide medication, after two 
days without fever, a temperature of 102.6 F. developed. It 
was thought that this was due to the drug, which was promptly 
discontinued. The following day he complained of severe head- 
ache and was quite drowsy and weak. He perspired continu- 
ally, and the mucous membranes were discovered to be very 
pale and definitely icteric. An examination of the blood revealed 
at this time a red blood cell count of 1,570,000 with only 30 per 
cent hemoglobin. There was a marked leukocytosis with 87,000 
white blood cells, of which 1 per cent was myeloblasts, 20 per 
cent juvenile neutrophils, 53 per cent polymorphonuclear neutro- 
phils, 2 per cent eosinophils, 14 per cent lymphocytes and 7 per 
cent monocytes. The smear showed numerous nucleated red 
blood cells, much polychromatophilia, and reticulocytes of 20 
per cent. Platelets were very numerous. The urine contained 
large amounts of urobilin but no bile or hemoglobin. The 
fragility of the red blood cells was normal. In spite of the 
jaundiced appearance of the patient the van den Bergh reaction 
of the blood showed only a slight trace of bilirubin. The non- 
protein nitrogen was 32. A bromsulfalein test of liver function 
resulted in 30 per cent retention of the dye thirty minutes after 
injection. A phenolsulfonphthalein test of kidney function 
showed 50 per cent excretion in fifteen minutes and 77 per cent 
at the end of two hours. 

















Fig. 2 (case 1).—Blood smear showing anisocytosis and central achro- 
mia of the red blood cells. Two nucleated red cells and a myelocyte are 
present in the field. 


The patient was given three transfusions of citrated blood of 
500 cc. each during the next forty-eight hours, and his condition 
improved rapidly. The results of the repeated blood studies 
during his convalescence are shown in figure 1. The hemo- 
globin and red blood cell count increased rapidly, and the 
marked evidences of regeneration of the erythrocytes, as 
revealed by the many reticulocytes and nucleated red cells, 
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gradually subsided. The striking leukocytosis fell slowly to a 
normal count, and mature cells soon replaced the young forms. 

During the recovery period he had an exacerbation of the 
streptococcic sore throat, which caused no apparent delay in 
the return of the blood picture to normal. 

Cast 2—A Negress, aged 26, a housewife, entered the Johns 
Hopkins Hospital, March 24, 1937, for treatment of a peri- 
tonsillar abscess. Her past health had always been good. In 
1933 she had a severe sore throat with marked swelling of the 
tonsillar lymph nodes. She had recovered within a few days 
and remained in good health until December 1936, when a 
similar difficulty developed, which was less severe in nature. 

Four days before her admission the throat became sore and 
she was unable to swallow solid food. Two days later the 
pain was so great that liquids could not be taken, and she 
finally came to the hospital for treatment. 

The temperature was 104 F., the pulse rate 120 and the 
respiratory rate 28 per minute. The patient was acutely ill. 
She could only partially open her mouth, and talking was 


DAYS: 
/ 


106 
105+ 


103 


/0/ 
100 
99 


40 80 
35 708 
30 601 
25 50 
20 40H 
iS 30 : 


8£00D SUL FANILAMIDE |} 
SULFANILAMIDE DOSE 





Fig. 3 (case 2).—-Results of blood studies in case of peritonsillar abscess. 


extremely painful. The skin was warm and moist. The mucous 
membranes were of good color, and no cyanosis or jaundice 
was noticed. The right side of the face over the region of the 
mandible was swollen, rather indurated and quite tender. The 
right tonsillar gland was quite large, firm and tender. Above 
the tonsil on the right was a large, fluctuant, tender swelling, 
which displaced the uvula to the opposite side of the throat. 
The heart was normal, and the lungs were clear to percussion 
and auscultation. The liver and spleen were not palpable. The 
remainder of the physical examination showed no abnormalities. 
The patient weighed 51 Kg. (122 pounds). 

Laboratory examinations revealed the following: Urine: 
specific gravity 1.030, sugar negative, albumin 2 plus, acetone 
and urobilin positive, sediment normal. Blood: Red blood cells 
4,250,000, hemoglobin 70 per cent, white blood cells 20,400. 
Differential count: juvenile neutrophils 15 per cent, adult poly- 
morphonuclear leukocytes 70 per cent, lymphocytes 13 per cent, 
monocytes 2 per cent. There was no sickling of the red blood 
cells immediately or at the end of_ twenty-four hours. The 
platelets were normal and no parasites were seen. Slight 
anisocytosis was present. The Wassermann reaction was nega- 
tive. A throat culture showed 50 per cent beta hemolytic 
streptococci. The blood culture was sterile. 
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The diagnosis was peritonsillar abscess, and it was decided 
to try the effect of sulfanilamide medication before incising the 
area. Because of the patient’s inability to swallow she was 
given 4.1 Gm. of sulfanilamide subcutaneously in 450 cc. of 
physiologic solution of sodium chloride. The following morn- 
ing the blood concentration of the drug was found to be 9.8 mg. 
per hundred cubic centimeters. The patient’s condition was not 
improved, so that the abscess was opened and a large quantity 
of pus was removed. After this she received 0.6 Gm. of sulf- 
anilamide every four hours by mouth for four doses. 

Thirty-six hours after the sulfanilamide had been adminis- 
tered subcutaneously the patient was found to be irrational and 
very drowsy. The mucous membranes were pale and definitely 
icteric. Examination of the blood confirmed the opinion that 
the patient had a severe hemolytic anemia. The hemoglobin 
had dropped to 39 per cent, with an erythrocyte count of 
2,250,000. The white cells now numbered 30,000, of which 
9 per cent were myelocytes, 18 per cent juvenile neutrophils, 
65 per cent adult polymorphonuclears, 5 per cent lymphocytes 
and 3 per cent monocytes. In the blood smear an occasional 
myeloblast was found and numerous nucleated red blood cells 
were present. The platelets were abundant. The reticulocyte 
count was 2 per cent. The clotting time and fragility of the 
red blood cells were normal, and the Donath-Landsteiner test 
was negative. Within the next twelve hours, before a trans- 
fusion was given, the hemoglobin dropped to 18 per cent and 
the red blood cells to 2,000,000. The icterus index of the blood 
was 20 and the blood bilirubin was 2.0 mg. per hundred cubic 
centimeters. Large amounts of bile and urobilin were present 
in the urine, but no hemoglobin was detected. The blood para- 
aminobenzenesulfonamide concentration was now 6.6 mg. per 
hundred cubic centimeters. A bromsulfalein test of liver func- 
tion showed 28 per cent retention of the dye thirty minutes 
after the injection of 5 mg. per kilogram of body weight. 

During the next twenty-four hours the patient was given two 
transfusions of citrated blood of 500 cc. each. The following 
day she was still listless and weak but was quite oriented. The 
liver was felt just below the costal margin, but the spleen was 
not palpable. The hemoglobin had risen to 48 per cent. The 
white cell count was 14,200, and large numbers of immature 
cells were still present in the smear. Numerous nucleated red 
blood cells were seen, and the reticulocyte count was 3.6 per 
cent. 

The patient continued to improve, the weakness and jaundice 
disappeared, and the throat healed rapidly. Nine days after 
the development of the hemolytic crisis the hemoglobin had 
risen to 55 per cent, with a red blood cell count of 2,580,000. 
The white cell count was 8,900, the smear showed many imma- 
ture white cells, and there was marked evidence of red blood 
cell regeneration as evidenced by a reticulocyte count of 12.5 
per cent. All the bromsulfalein was excreted within thirty 
minutes after injection. The results of the frequent blood 
examinations made during the recovery period are shown in 
figure 3. 

The sulfanilamide determinations of the blood were made 
by the method of Marshall, Emerson and Cutting ® through 
the courtesy of Dr. Marshall and Miss Margaret Strauss. 

Case 3.8—A white baby girl, aged 10 months, was admitted 
to the Harriet Lane Home of the Johns Hopkins Hospital 
April 6, 1937, because of fever, irritability and stiff neck for 
three days. The family history and the past history were non- 
contributory. ‘The baby had always been healthy; she had a 
normal birth at full term and had developed normally. 

Four days before admission the mother noticed that the child 
was less lively than usual. Three days before she had become 
restless and feverish and had vomited all her feedings. Two 
days previously a stiff neck developed; she refused nourishment 
and cried out whenever she was touched or moved. On the 
day before admission she seemed better but kept her head 
drawn back. Finally her temperature rose again, her right eye 
became crossed and she was brought to the hospital. 

The baby was acutely ill on examination. She was rather 
fat and flabby, with well marked opisthotonos. The child lay 
quiet but cried out whenever she was disturbed. The tempera- 
ture was 40.2 C. (104.4 F.), the pulse rate 170, and respirations 
were rapid and shallow. No skin eruption or jaundice was 





5. Marshall, ma Tg We Kendall, Jr., and Cutting, W. C.: 
Para-  hedeceonancnalonaaiiian J. A. M. A. 108: 953 (March 20) 1937. 
6. This case is reported through the courtesy of Dr. Edward A. Park. 
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noted. The skin was warm and a little pale. The mucous 
membranes were of fair color. The anterior fontanel was 
bulging and tense, the neck was rigid and the reflexes were 
jerky. Babinski’s, Kernig’s and Brudzinski’s signs were not 
present. The eyes showed convergent internal strabismus, more 
marked on the right. The fundi were normal. There was con- 
gestion of the ear drums but no bulging, and the throat was 
normal in appearance. The heart, lungs and abdomen were 
normal. The baby weighed 9.5 Kg. 

Laboratory examinations revealed the following: Urine: 
orange, acid, no albumin or sugar, sediment negative; urobilin 
not present in abnormal amounts. Blood: On _ admission, 
hemoglobin 65 per cent, red blood cells 4,120,000, white blood 
cells 14,300 with 42 per cent adult and 18 per cent immature 
polymorphonuclears, 32 per cent lymphocytes and 8 per cent 
monocytes. The smear showed slight anisocytosis and poly- 
chromatophilia. The platelets appeared normal. 

Lumbar puncture was done on admission; 20 cc. of cloudy 
fluid was removed under rather low pressure. The Pandy test 
was strongly positive; sugar was negative. The cells numbered 
11,400, almost all of which were polymorphonuclear cells. The 
smear was loaded with gram-negative diplococci, which were 
mainly extracellular. Culture of both the blood and the spinal 
fluid showed meningococci. 

On the basis of the clinical picture and laboratory examina- 
tions a diagnosis of meningococcic meningitis was made, and 
the child was started on treatment with sulfanilamide. On the 
first day she was given a subcutaneous infusion containing 
1.42 Gm., followed later by another 1.5 Gm. by the same route. 
For the next three days she was given a daily dose of 1.8 Gm. 
subcutaneously and from 0.2 to 0.3 Gm. intraspinally, making 
a total of approximately 2 Gm. daily, or 0.2 Gm. per kilogram 
of body weight. Lumbar or cisternal punctures were done 
twice every twenty-four hours, and as miuch fluid as possible 
was drained off before sulfanilamide was administered. 

The child remained critically ill for forty-eight hours with 
marked cyanosis, rapid pulse and shallow respiration, but 
during the third day her condition began to improve, and by 
the fifth day she was well enough to take almost all her food 
and fluid by mouth, and with it a daily dose of 2.4 Gm. of 
powdered sulfanilamide. Her neck was no longer stiff at that 
time. Coincident with the clinical improvement, the spinal 
fluid began to clear, with a steady decrease in the number of 
cells to only 350 on the fifth day. It was noted that in the 
smear most of the organisms were extracellular on admission, 
but eight hours after treatment was started most of them were 
intracellular. Cultures, positive for meningococci at the first 
two punctures, became sterile after the first day. 

On the seventh day her temperature, which had fallen to 
38.2 C. (100.8 F.), rose again to 40 (104 F.) and the house 
officer, Dr. E. DeSoto, was impressed by the marked dis- 
crepancy between the temperature chart and the patient's satis- 
factory condition, negative physical examination and normal 
spinal fluid. He noted an extreme pallor of the skin and 
mucous membranes and promptly made a complete blood exam- 
ination, which showed a fall in hemoglobin from 65 per cent 
to 40 per cent, a drop in the number of erythrocytes from 
4,120,000 to 2,020,000 and a rise in white blood cells to 32,400. 
In the smear an abundance of immature polymorphonuclear 
leukocytes, nucleated red blood ceils and reticulocytes was 
noted. The platelets appeared normal. The differential count 
revealed adult polymorphonuclears 35 per cent, immature poly- 
morphonuclears 36 per cent (including 5 per cent juvenile cells 
and 4 per cent myelocytes), 25 per cent lymphocytes, 1 per cent 
monocytes, 10 per cent nucleated red blood cells and 12 per cent 
reticulocytes. 

A diagnosis of acute hemolytic anemia was made despite the 
absence of icterus or increased urobilinuria, and an increased 
urobilin excretion in the stools was found by Dr. Hugh Josephs 
to confirm this. The administration of sulfanilamide was 
stopped and the child was given transfusions of 90 cc. and 
50 ce. of citrated blood on the seventh and eighth days, and on 
the ninth day of her illness the temperature came down to 
normal. At this point the child was eating well but seemed 
pale and weak. Blood counts on the tenth day showed hemo- 
globin 70 per cent, red blood cells 3,690,000, white blood cells 
11,200 with adult polymorphonuclears 36 per cent, stab forms 
46 per cent (including 2 per cent juvenile cells), 12 per cent 
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lymphocytes, 6 per cent monocytes, 0.5 per cent nucleated red 
blood cells and 6 per cent reticulocytes. Since then the child 
has continued to improve steadily. 


COMMENT 

Three instances of severe hemolytic anemia appeared 
during the course of infections which were treated with 
large doses of sulfanilamide (para-aminobenzenesul- 
fonamide). That the drug was directly responsible for 
the development of these anemias cannot be proved con- 
clusively, but in view of the facts it is certainly a 
reasonable assumption. 

Other conditions that produce an acute anemia of 
this type have been fairly well ruled out. These patients 
were not suffering from hemolytic jaundice, sickle cell! 
anemia or paroxysmal hemoglobinuria. ‘The clinical 
picture shows a striking resemblance to the cases of 
Lederer’s anemia that were reviewed by O’ Donoghue 
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Fig. 4+ (case 2).—Blood smear showing several immature myeloid cells, 
large platelets and one nucleated red cell. 


and Witts.? Only one instance of this type of acute 
hemolytic crisis could be found in a search of the 
records of this hospital during recent years, and none 
have been observed during the course of a streptococcic 
sore throat. 

When the patients were well enough for discharge, 
an attempt was made to reproduce the clinical picture 
in mild degree by the administration of a small dose 
of the drug. Patient 1 was given 0.9 Gm. of sulfanil- 
amide orally, and the blood concentration of sulfanil- 
amide rose to 1.0 mg. per hundred cubic centimeters 
after five hours, while patient 2 received 0.5 Gm. orally, 
with a blood level of 0.8 mg. per hundred cubic centi- 
meters after four hours. Careful blood studies were 
made just before the dose, and four, fifteen, thirty. 
fifty and 120 hours afterward, while the excretion o! 
urobilin was carefully followed in the urine and stool. 
At each examination of the blood the hematocrit and 
icterus index were determined, the reticulocytes and 
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total leukocytes were counted, and stained smears were 
examined for changes in the red blood cells and plate- 
lets. No significant changes were noted in the blood, 
and the patients themselves had no symptoms, with the 
exception of slight nausea in one who knew what was 
being done. Quantitative determinations of urobilin 
excretion in the stool showed a definite rise from a 
daily average figure of from 50 mg. to 400 mg. in 
case 2. This is rather difficult to evaluate, as there 
was considerable variation during the control period, 
and there was no evidence of increased hemolysis in 
the blood examinations. It was not possible to keep 
these patients in the hospital for further study, nor 
was it felt justifiable to administer a much larger test 
dose. 

With the assistance of Dr. Edmund L. Keeney, skin 
tests were performed on each of these patients, a mix- 
ture of sulfanilamide and normal human serum made 
up twenty-four hours before being used as the testing 
substance and equivalent mixtures of sulfanilamide 
with saline solution and serum with saline solution as 
controls. Each skin test dose of 0.2 cc. given intra- 
dermally contained 0.05 cc. of serum mixed with 0.15 ce. 
of a 1 per cent solution and was therefore equivalent 
to 3 mg. of the drug. The patients were 
observed carefully for an hour and were 
examined again at twelve and twenty-four 
hours, but no positive reactions were 
obtained. 

Sulfanilamide has been given to pa- 
tients in similar amounts many _ times 
without any effect on the blood picture. 
Two of our patients were given an addi- 
tional small dose of sulfanilamide without 
any reappearance of the peculiar blood 
picture. These facts lead one to believe 
that this is not a question of toxicity from 
overdosage or the type of drug idio- 
synerasy that occurs in some cases after 
aminopyrine. The resemblance of these 
hemolytic anemias to the hemolytic crises 
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The blood of patients receiving large doses of the 
drug should be followed carefully for evidences of red 
blood cell destruction and regeneration. 

In the three instances the patient recovered after the 
medication was stopped and transfusions of citrated 
blood were given. 

Two of the patients were given a small dose of the 
drug after recovery with no change in the blood picture. 

710 North Washington Street. 
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Chylous effusion in the chest from traumatic injury 
to the thoracic duct is a rare condition. Although 
Zesas + in 1912 stated that the first case was reported 
by Bartolet in 1633, the first authentic case was reported 
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produced by the use of phenylhydrazine is 
quite striking. It is possible that these toni? oa 
individuals produce from the sulfanil-  thoracentesis. * 
amide a small amount of a toxic product 
having an action like phenylhydrazine or produce such 
a substance much more rapidly than the average patient. 

It is essential to emphasize two important points in 
connection with these cases. First, whenever patients 
are being given large doses of the drug the blood pic- 
ture must be carefully followed, especial attention being 
paid to the evidences of red blood cell destruction and 
regeneration such as reticulocytosis, the appearance of 
nucleated red blood cells and the presence of bile and 
urobilin in the urine, feces or blood. Secondly, the 
anemia was promptly improved, and the symptoms dis- 
appeared after transfusions of citrated blood in these 
cases. Thus the treatment of this type of anemia is 
much more satisfactory than that of the aplastic type, 
which sometimes develops after the use of arsenical 
drugs.*® 

SUMMARY 

Three cases of acute hemolytic anemia developed 
during the course of infections being treated with large 
doses of sulfanilamide. 





8. Since this report was submitted two additional cases of hemolytic 
anemia occurring during the treatment of infections with sulfanilamide 
have been observed. 


1.—Massive right pleural effusion Fig. 2.—Complete right artificial prfeumo- 
the day preceding the first 


thorax, October 1. 


by Quincke? in 1875. In his article Zesas also 
reviewed eighteen reported cases of traumatic chylo- 
thorax, dating from Quincke’s case. MacNab and 
Scarlett * in 1932, adding their own case, found fifteen 
cases reported since the collection of Zesas. This made 
a total of thirty-four published reports of authentic 
cases. In 1933 Mouchet * found forty-three reported 
cases, but this included some cases: which Zesas had 
discarded because of insufficient data. Since Mouchet’s 
article there have been five cases reported.© The 
majority have been published in the French and 
German literature. In this country only six cases 





1. Zesas, D. G.: Die nicht operative entstandenen Verletzungen des 
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2. Quincke, H.: Ueber fetthaltege Transsudate Hydrops chylosus 
und Hydrops adiposus, Deutsches Arch. f. klin. Med. 16: 121-139 (Sept.) 


18 " 

MacNab, D. S., and Scarlett, E. P.: Traumatic Chylothorax Due 
to on am Rupture of the Thoracic ‘Duct, Canad. M. A. J. 27: 
29-36 (July) 1932. 

4. Mouchet, Alain: 

386-399 (Sept.) 1933. 

Heppner, G. J.: Bilateral Chylothorax and Chyloperitoneum, J. A. 
M. A. 102: 1294 (April 21) 1934. Scott, J. F.: Rupture of Thoracic 
Duct, Northwest M. J. 33: 50-51 (Feb.) 1934. Lillie, O. R., and Fox, 
G. W.: Traumatic Intrathoracic Rupture of the Thoracic ‘Duct with 
Chylothorax, Ann. Surg. 101:1367 (June) 1935. Huertas, —_ 
Quilotorax Traumatico, Med. ibera 1: 379-382 (March) 1935. Gronlund, 
ie Ett fall au chylothorax, Finska lak-sallsk. handl. 76: 439-455, 
1934, 


Le chylothorax traumatique, J. de chir. 42: 








VoLuME 109 
NuMBER 1 


have been reported: by Watts ® in 1921, Andrews? in 
1929, MacNab and Scarlett in 1932, Heppner ° in 1934, 
Scott > in 1934 and Lillie and Fox *® in 1935. 


GENERAL DISCUSSION OF THE CONDITION 

Anatomy and Physiology—The duct starts as a 
dilated portion, the cisterna chyli over the body of the 
second lumbar vertebra, and there receives all the 
lymphatic drainage and most of the fat that is absorbed 
from the intestine. It is to the right of and behind the 
aorta; it then passes through the diaphragm at the 
aortic hiatus into the posterior mediastinum between 
the aorta and the azygos vein just over the vertebral 
column. Opposite the fifth thoracic vertebra it inclines 
toward the left, enters the superior mediastinal cavity 
and ascends behind the aortic arch into the neck, empty- 
ing into the angle of the junction of the left subclavian 
vein with the left internal jugular vein. The chyle 
passes through the duct at the rate of from 130 to 
195 ce. an hour. 

Etiology—As suggested by MacNab and Scarlett, 
the traumatic etiologic factors may be classified in this 
manner : 


A. External violence. 

. Closed trauma—no external wounds or fractures. 
. Trauma with fractured ribs, clavicles or vertebrae. 
. Gunshot wounds. 

Stab wounds. 

. Operative wounds. 

. Complete severance of the duct. 

. Section of one or more terminals. 
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Symptoms.—There is characteristically a lapse of 
from four to six days between injury of the duct and 
onset of the symptoms, although in the case reported 
by Heppner there was an interval of nine weeks. The 
symptoms are progressive dyspnea, cyanosis, shock and 
signs of pleural effusion. On aspiration a noncoagula- 
ble, milky fluid is obtained which contains fat globules, 
has a specific gravity greater than 1.012 and is alkaline 
in reaction. Since normally from 130 to 195 cc. of 
chyle passes through the duct hourly, the effusion 
rapidly reaccumulates and requires repeated aspiration. 
Along with this is a progressive and rapid emaciation 
and exhaustion of the patient as the result of loss of 
chyle. In the majority of cases the effusion is located 
in the right pleural cavity. This is explained by the 
fact that the duct is most frequently injured in its lower 
two thirds, between the tenth and the fifth thoracic 
vertebra, and in this location it lies to the right of 
the midline. Of the twenty-eight cases reviewed by 
MacNab and Scarlett, the effusion occurred in fifteen 
on the right side and in eight on the left side; in five it 
was bilateral. 

Prognosis —The prognosis is grave, the mortality 
averaging about 50 per cent in the reported cases. In 
Mouchet’s series of forty-three cases it was 41 per cent, 
while in that of MacNab and Scarlett there were six- 
teen fatalities in thirty cases. Of the six cases hereto- 
fore reported in this country, recovery has occurred 
in two. 

Treatment.—The treatment has been a most difficult 
problem, as the chyle is essential for life; if the degree 
of leakage from the duct is too great, death from 
depletion ensues in about three weeks. Numerous sur- 
gical procedures have been tried, but at this time the 





6. Watts, S. H.: Traumatic Chylothorax, Ann. Surg. 74: 691-699 
(Dec.) 1921. 

7. Andrews, C. F.: Traumatic Intrathoracic Rupture of the Thoracic 
Duct with Chylothorax, Nebraska M. J. 14: 26-27 (Jan.) 1929. 
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consensus is against surgical intervention. In an 
endeavor to aid healing of the duct and to prevent the 
loss of chyle, two procedures have been tried without 
conspicuous success: first, an attempt to decrease the 
formation of chyle by a fat-free diet, or rectal feedings 
with nothing by mouth; second, to perform a thora- 
cotomy to eliminate the negative pressure, which may 
act as a suction. Heppner treated his patient by feed- 
ing him the aspirated chyle, but this gave only tempo- 
rary results and the patient succumbed. Intravenous 
administration of the aspirated chyle has been resorted 
to but once in the reported cases. Oeken* in 1908 
attempted this procedure, but the patient did not 
recover. 
REPORT OF CASE 

R. L., a white man, aged 22, was brought to the Central 
Dispensary and Emergency Hospital about 4 a. m. Sept. 11, 
1936, following an automobile accident.2. He had been uncon- 
scious for a short period after the accident but was conscious. 
on reaching the hospital. He had a laceration of the scalp and 
complained of pain in the lower part of the abdomen and lumbar 
region. He was admitted to the hospital with the tentative 
diagnosis of a fractured skull and internal injuries. 

The past history revealed a minor football injury of the 
shoulder in 1935 with a residual neuritis. There was no history 
of previous chest injuries or diseases of the lungs and no ill- 
nesses other than the usual childhood diseases. 

For the first twenty-four hours after admission there was 
projectile vomiting. This subsided, and the possibility of a 
fractured skull was eliminated by x-ray and clinical examina- 
tions. On the 13th, two days after admission, there was a 
slight cough, which was treated symptomatically. On the 15th, 
four days after admission, the patient complained of a sharp 
pain in the chest just to the right of the sternum. This 
increased in severity and the cough became worse. On the 16th 
he was about the same with no relief from the lumbar pain, 
which now was located at about the midline just below the 
twelfth rib. On the 17th, breathing was labored; there was 
some cyanosis and coldness of the extremities, although the 
patient stated that he felt hot. The pulse was of fair quality. 
On the 18th, eight days after admission, the symptoms were 
still more pronounced with respirations more labored, skin cold 
and clammy, and a moderate degree of cyanosis. The pulse 
was weak and thready. The blood pressure was 110 systolic, 
90 diastolic, and the patient was expectorating a small amount 
of frothy sputum. Examination of the chest revealed a massive 
right pleural effusion with a marked mediastinal shift to the 
left. 

Immediate aspiration was done and 2,400 cc. of a rose colored 
fluid of the consistency of milk was withdrawn. This did not 
empty the pleural cavity, but the procedure was stopped on 
account of the onset of a cough. Following this thoracentesis 
the patient immediately improved. The next day aspiration was 
repeated as the mediastinum had again shifted, and 3,100 cc. 
of fluid was withdrawn. No aspiration was done on the 20th, 
but thereafter it was necessary to aspirate from 1,500 to 
3,200 cc. daily to keep the patient free from respiratory 
embarrassment. After the first aspiration the fluid gradually 
became a creamy color, and at no time did it coagulate. 

On this regimen the patient progressively lost weight and 
strength. The pulse was weak, thready and sometimes not 
obtainable. The blood pressure rather constantly remained 
90/80. There was no decrease in the rate of accumulation of 
the fluid. 

It was thought possible that the daily aspirations by increas- 
ing the degree of negativity in the intrapleural pressure might 
be favoring the reaccumulation. To eliminate this factor it was 
decided to inject 30 cc. of air for each 50 cc. of fluid withdrawn. 
Beginning September 24 this was done at each aspiration for 
three days without demonstrable effect. The patient continued 
to lose ground and was securing less and less mechanical relief 
from the aspirations. 

September 27 another procedure was tried, the thought of 
which had not occurred to us until that date. The chest was 





8. Oeken: Ein Fall von Zerreissung des Ductus thoracicus infolge 
Brustquetschung; Minchen. med. Wehnschr. 55: 1182-1183 (June) 1908. 
9. Dr. John Lyons gave me the privilege of reporting this case. 
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again tapped, but the tubing was hooked up with a direct trans- 
fusion set, a 20 cc. syringe being used, and the fluid was rein- 
jected into the right median basilic vein until 1,000 cc. was 
administered. After this 2,200 cc. was withdrawn and dis- 
carded. No reaction followed and in an hour or two there 
was marked clinical improvement. The pulse was full and 
regular, the blood pressure was 114/60, the color was improved 
and the patient stated that he was feeling fine. That night he 
slept well and the next day he was much improved. There did 
not seem to be much fluid in the chest, but it was again tapped, 
and the direct transfusion set was again used; however, only 
a little over 200 cc. could be obtained from the chest. This was 
injected into the vein. From this point on the patient improved 
steadily and rapidly. The circulation returned to normal, the 
blood pressure rose to 125/70 and there was a striking gain in 
weight. October 23 he was discharged from the hospital. 
\lthough he had been using blow bottles for ten days prior 
to discharge, he still had at that time a moderate degree of 
pneumothorax. 


During the course of his illness, 22,275 cc. of chyle 
had been removed from the chest, 1,200 cc. of which 
was injected into the vein. In addition to the treatment 
previously mentioned he ‘received such supportive meas- 
ures as intravenous dextrose and a high caloric diet. 
\t one time a fat free diet was attempted, but this the 
patient refused to eat. 

It should be mentioned that the fever was at no time 
remarkable, its maximum being 101 F. Also the x-ray 
examination of the chest revealed no fractures. Labo- 
ratory examination of the aspirated fluid showed (1) 
no growth on repeated cultures, (2) specific gravity 
1.012, (3) alkaline reaction, (4) numerous fat globules 
after extraction with ether, (5) numerous cells— 
lymphocytes and occasional red blood cells, and (6) no 
coagulation. 

This case is interesting in that it fits so well into the 
picture of traumatic rupture of the thoracic duct with 
resultant right chylothorax. It is the second recorded 
case in which the aspirated chyle was injected intra- 
venously and the first case so treated in which recovery 
occurred. It is by all odds most probable that the seal- 
ing of the tear in the duct and the intravenous injec- 
tions were coincidental and unrelated. However, it has 
heen quite definitely shown that the intravenous injec- 
tion of sterile chyle has no harmful effect, and there is 
reason to believe that resorted to early it would serve 
a most helpful purpose in overcoming the very serious 
loss of ingested fats. It was only after the patient had 
been under treatment sixteen days that this procedure 
occurred to us, and not until after the patient had been 
discharged from the hospital that on searching the 
literature we learned that it had been used before. In 
view of these facts it is perhaps not untimely that this 
method of supportive treatment in traumatic rupture of 
the thoracic duct should be emphasized. 
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He Also Serves Who Waits.—In these days when science 
is clearly in the saddle and when our knowledge of disease is 
consequently advancing at a breathless pace, we are apt to forget 
that not all can ride and that he also serves who waits and 
who applies what the horseman discovers. In some of our 
schools so great an emphasis has come to be laid on the science 
courses, with the patient long hidden from sight, that the better 
students, under the influence of teachers who have never had 
ckKnical experience, naturally come to feel that somehow the 
practice of medicine among the people is an inferior calling 
compared to the secluded life of an investigator, and that to 
justify themselves in the eyes of the faculty they must manage 
to “do a piece of research.”—Cushing, Harvey: Consecratio 
Medici and Other Papers, Boston, Little, Brown & Co., 1928. 
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Our purpose in this report is to present a series of 
clinical studies of gonorrhea in the male treated with 
artificial fever therapy compared with a similar series 
of cases treated by more time-honored methods. If a 
therapeutic measure is to be properly evaluated, the 
terms of clinical experimentation should approximate 
the more exact methods of the laboratory. Fever 
therapy should be no exception to this generalization. 
Because of the fundamental work of Warren, Car- 
penter, Boak and their associates ' together with numer- 
ous more purely clinical studies,? we felt justified in 
setting up a clinical experiment of this type. Our 
object was to study one group of young men whom we 
treated with artificial fever ; at the same time and under 
as nearly identical conditions as possible we studied a 
second group of young men whom we treated with irri- 
gations, injections and massages. 

We determined that, from our point of view, there 
were two questions of significance in this study: (1) 
Would fever therapy accomplish more cured cases than 
any other type of therapeutic measure so far available 
and (2) would fever therapy reduce the duration of 
the infection ? 

MATERIAL 

The clinical material available for this study con- 
sisted of eighty-seven young men, all except one of 
whom were white. All were between the ages of 18 
and 49. All of these men were placed in isolation, 
under constant observation during the period of study. 
They were kept at rest during the period of treatment 
without reference to the type of therapy used. All 
patients were volunteers for the study and cooperated 
well throughout the period of observation and follow 
up. Each patient fully understood in which group he 
was placed and the reasons for his classification. Only 
one patient objected to continuing fever therapy and 





Dr. Bowman died, April 18, 1937. 

From the departments of Fever Therapy and Urology, Fitzsimons Gen- 
eral Hospital. 

1. Carpenter, C. M.; Boak, Ruth A.; Mucci, L. A., and Warren, 
S. L.: Studies on the Physiologic Effects of Fever Temperatures, J. Lab. 
& Clin. Med. 18: 981 (July) 1933. Warren, S. L., and Wilson, K. M.: 
The Treatment of Gonococcal ere by Artificial (General) Hyper- 
thermia, Am. J. Obst. & Gynec. : 592 (Oct.) 1932. Bishop, F. W.; 
Horton, C. B., and Warren, S. thy 7: Clinical Study of Artificial Hyper- 
thermia Induced by High Frequency Currents, Am. J. M. Sc. 184: 515 
(Oct.) 1932. Carpenter, C. M., and Warren, ie Artificially Induced 
Fever in the Treatment of Disease, New York State J. Med. 23:3 997 


(Sept. 1) 1932. 

2. Kendell, H. W.; Webb, W. W., and Simpson, W. M.:» Artificial 
Fever Therapy of Gonorrheal Arthritis, Am. J. Surg. 24: 428 (Sept.) 
1935. Atsatt, R. F., and Patterson, L. E.: The Use of Electropyrexia in 
Gonorrheal Arthritis, Physiotherapy Rev. 13: 144 (July-Aug.) 1933. 
Simpson, W. M.: Artificial Fever Thesapy, Proc. Staff Meet., Mayo 
a 9: 567 (Sept. 19) 1934. Hench, P. S.; Slocumb, C. H., and Popp, 

. C.: Fever Therapy: Results for Gonorrheal Arthritis, Chronic Infec- 
hi (Atrophic) Arthritis, and Other Forms of ‘‘Rheumatism,” J. A. 
M. A. 104:1779 (May 18) 1935. Desjardins, A. U.; Stuhler, js 
and Popp, W. C.: Fever Therapy for Gonococcic Infections, ibid. 104: 
873 (March 16) 1935. S$tuhler, L. G.: Fever Therapy of Gonococcal 
Infections, Proc. Staff Meet., Mayo Clin. 10: 207 (March 27) 1935. 
Desjardins, A. he Fever Therapy, Texas State J. Med. 31: 194 (July) 
1935. Owens, C. A.: The Value of Fever Therapy for Gonorrhea, J. A. 
M. A. 107: 1942 (Dec. 12) 1936. 





VoLuME 109 
NUMBER 1 


elected to rely on the more standard measures. This 
young man developed a most severe arthritis and is still 
in a wheel chair after six months. Doubtless he has 
served as an example to other possible timid souls in 
the group, who might have otherwise objected to the 
discomfort of fever therapy. Of the group of eighty- 
seven patients, forty-three were treated with fever 
therapy; forty-four were treated by the usual means. 


EQUIPMENT 

Through the courtesy of Dr. Walter M. Simpson and 
Mr. C. F. Kettering, two Kettering hypertherms were 
provided for this and certain other studies. This appa- 
ratus has been described elsewhere * and therefore 
needs no further description at this time. This equip- 
ment has in our hands proved to be a thoroughly satis- 
factory modality for the induction, maintenance and 
control of fever. 

METHOD 

Patients assisting in this study were, after examina- 
tion, classified into the following series: 

1. Acute gonorrhea: urethritis of less than ninety 
days’ duration, without demonstrable complication such 
as prostatitis or the like. No effort was made to differ- 
entiate further between anterior and posterior urethritis. 


TABLE 1.—Acute Gonorrhea 
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Acute prostatitis and complications: urethritis plus 
prostatitis, seminal vesiculitis and often epididymitis, all 
of less than ninety days’ duration. 

3. Chronic prostatitis and complications: morning 
urethral discharge or more, with clinical prostatitis and 
often seminal vesiculitis, epididymitis or the like of 
more than ninety days’ duration. 

All cases showed typical micro-organisms in Gram- 
stained smears. In actual practice we selected the cases 
for fever therapy and then selected control cases to 
parallel the fever-treated group. 

Persons given fever therapy were treated for five 
hour periods at temperatures of 106.6-107 F. every 
third day. Treatment was continued in each case until 
at least one treatment was given after the patient was 
clinically and bacteriologically well. 

Proof of “cure” in gonorrhea has long been a bone 
of professional and lay contention. During this study 
we found that we could be reasonably sure of our 
results if the patient responded clinically after two or 
three treatments and then was given from one to two 
additional “satety first” treatments. Following clinical 
“cure” these patients were then placed on labor details 
and worked at hard manual labor under supervision. 
They continued to live in an isolated, protected environ- 
ment for a period of thirty days. Each patient was 
examined at least once daily, and at least three prostatic 
smears were studied microscopically each week during 
the probationary period. If the patient remained clini- 
cally well and bacteriologically negative in the sense of 
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presenting normal prostatic smears for this time, he 
was then returned to a normal work status, reporting 
to a physician for examination every week. This last 
has proved effective in only about one third of the 
cases, since we were necessarily forced to relinquish 
our previous complete control of the patient when he 
returned to his work. The patients and their physicians 
have cooperated well, however, so that all the “cures” 
reported here are clinically and bacteriologically nega- 


TABLE 2.—Acute Prostatitis and Complications 
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tive entities of at least five months’ duration. When 


it is realized that the group under consideration is a 
laboring group almost exclusively, the term “cure” as 
used here would appear to be, for all practical purposes, 
satisfactory. Many of these men have reported alco- 
holic excesses without evidence of recurrence. 


RESULTS 

SERIES 1.—Acute Gonorrhea—The data from this 
series are presented in table 1. In this series it will be 
noted that the number of cures in each group was the 
same, 72.7 per cent, but the fever-treated cases showed 
no residuals (such as chronic prostatitis) and accom- 
plished the result in approximately one-third the time 
required in the control group. The control group were 
under treatment a total of 594 days longer than were 
the fever-treated group. 

SERIES 2.—Acule Prostatitis and Complications.— 
The data from this series are presented in table 2. In 
this table it will be noted that the number of cures in 
the fever-treated group is significantly greater than 
is the case of the control group. The time required for 
the treatment of the fever-treated group was approxi- 
mately one-fourth that necessary in the control group. 
It is of interest to note that, in the fever-treated group, 
cases of acute prostatitis with urinary retention and 
severe pain were uniformly rendered asymptomatic in 
one treatment. 

SERIES 3.—Chronic Prostatitis and Complications.— 
The data from this series are presented in table 3. 


Tarte 3.—Chronic Prostatitis and Complications 
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This series represents the most resistant type of case 
encountered. In the control group it will be noted that 
we felt justified in classing less than one third of our 
cases as cured, whereas the fever-treated group showed 
definite cures in all but two cases. These last two cases 
were twelve and fifteen years, respectively, in duration. 
The time required for treatment was approximately 
four times as long in the control group as in the fever- 
treated group. 
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COMMENT 

This study has been carried on over a period of one 
year, during which time complete control has been 
maintained over all patients, both fever-treated and con- 
trol groups. The average age of the patients in the 
entire study was 27 years, although several were above 
the age of 40. We have observed increased technical 
difficulties in treating with fever patients older than 40 
years. Although no statistical study was made on the 
point in this small series, we have gained the impres- 
sion that relatively few patients above the age of 40 
tolerate fever therapy for gonorrhea safely. No 
untoward effect was noted from fever therapy in this 
entire study. 

Study of the cases in which failure to accomplish a 
“cure” was noted indicates that, in each case in which 


fever therapy was used, inadequate treatment was 
given. This was, with one exception, due to poor judg- 
ment on our part. The one exception noted was a 


white man of 49 who had an active duodenal ulcer as 
a complicating factor. Because he tolerated fever 
poorly he was given only seven hours of effective fever, 
after which all urethral discharge ceased and he became 
asymptomatic. Oddly enough, his ulcer symptoms 
hecome less and he gained 28 pounds (13 Kg.) during 
a forty day probationary period. This case is classified 
as “improved.” 

Two fever-treated patients developed gonorrheal 
ophthalmia after the first treatment, apparently because 
of carelessness on the part of each patient. In each 
case this complication cleared entirely when the second 
treatment was given. 

In no case treated with fever therapy was the final 
hacteriologic examination positive ; in seven cases in the 
control group the prostatic smears occasionally showed 
typical micro-organisms even after the symptomatology 
was negative. All such cases are classified as improved 
rather than cured. 

This study was undertaken not with the idea of criti- 
cizing any form of therapy but in order that we might 
evaluate fever therapy and chemotherapy in our own 
hands. Other clinics have reported quicker results with 
potassium permanganate irrigations and _ silver salt 
instillations than we have obtained; still others have 
reported greater periods of time as a necessary require- 
ment. We know of no work, however, in which the 
investigators have been so fortunate as have we in 
having complete control of all our patients throughout 
the entire series. The United States Army‘ reports a 
loss of approximately fifty days’ time from duty in the 
average case of gonorrhea. This is approximately 
twice that which we have observed in the fever-treated 
cases but less than we found in our control cases. The 
army figures, however, do not show recurrences with 
rehospitalizations, so that. the total loss of time in the 
average individual case of gonorrhea is higher than the 
reported figure of fifty days. Brunet and Seltzer ® 
found that the average duration of treatment for the 
complicated cases was 148 days and for the uncompli- 
cated cases eighty-nine days. The last-mentioned fig- 
ures are not remarkably different from the figures in 
our control group. The chemotherapy utilized by these 
workers was essentially that which we applied in our 
control group. It is also of interest that these workers 
report the discharge of only 32.5 per cent of all their 
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cases as cured, which is less than the percentage of 
cures which we obtained in our control group. Although 
our series of cases is not large, it would appear to be 
representative and the data valid. 


CONCLUSIONS 
1. Fever therapy accomplishes more cures in gonor- 
rhea in the male than does chemotherapy. 
2. Fever therapy greatly reduces the duration of 
gonorrheal infection in the male. 





PHENOBARBITAL CONTRAINDICATED 
IN PARKINSONISM 


EUGENE ZISKIND, M.D. 
AND 


ESTHER SOMERFELD ZISKIND, M.D. 


LOS ANGELES 


By error in December 1935 a patient suffering with 
chronic encephalitic parkinsonism was given phenobar- 
bital 1% grains (0.1 Gm.) three times a day instead of 
his usual scopolamine hydrobromide therapy. Within 
four days he became bedridden with rigidity so marked 
that the body could be moved as if made of one block. 
This extreme rigidity disappeared very rapidly when 
the phenobarbital was discontinued, the condition 
returning to its previous state. Recently we saw 
another patient with the same illness who, as a result 
of phenobarbital therapy, had a marked aggravation of 
her rigidity, which receded on removal of tlte drug. 
In addition, we have administered this drug in three 
other cases of parkinsonism for the purpose of observ- 
ing the effect on rigidity. The following reports 
demonstrate the inadvisability of using phenobarbital 
in patients with Parkinson’s disease : 


REPORT OF CASES 

Cast 1—Ambulatory patient with parkinsonian rigidity of 
seven years’ duration due to lethargic encephalitis. Profound 
increase of rigidity resulted in confinement to bed after admin- 
istration of phenobarbital. Return to previous state after this 
therapy stopped. 

G. Y., a man, aged 49, presented himself at the Good Hope 
Clinic in 1932 with a tremor of the right hand, dragging of 
the right foot and pain in the right shoulder and right upper 
quadrant of the abdomen, all of four years’ duration. The 
tremor and dragging of the leg were progressive, as was the 
abdominal pain, which was not related to the intake of food 
and was described as feeling as if a brick were there. The 
remainder of the systemic history was essentially negative. 
There was a history of influenza in 1918, when the patient was 
confined to bed for six weeks and was lethargic most of the 
time. He did not recover strength for the ensuing three or 
four months and after that suffered with insomnia and impaired 
vision for six months. 

The past history included also pertussis and measles in child- 
hood, an infection of the right index finger in 1911 and ton- 
sillectomy in 1920. 

The general physical examination revealed no_ pertinent 
abnormalities. The neurologic examination showed masked 
facies, flexion posture with plastic rigidity of the right arm, 
dragging of the right foot, loss of associated automatic move- 
ments in the right arm in walking, coarse tremor of the right 
hand and arm, particularly marked when at rest, slight right 
facial weakness of the central type, more marked on emotional 
expression, paralysis of ocular convergence, and hyperactive 
deep reflexes. The plantar reflexes and the remainder of the 
neurologic manifestations were within normal limits. 

The blood count was normal and the blood. Wassermann 
reaction was negative. On one occasion 1 per cent sugar was 





From the Los Angeles County and Cedars of Lebanon Hospitals and 
the University of Southern California School of Medicine. 





VotumE 109 
NuMBER 1 


discovered in the urine, but later urine tests were all negative 
and the blood sugar was 122 mg. per hundred cubic centimeters. 
Roentgenograms of the chest, gallbladder, gastro-intestinal tract 
and genito-urinary tract were negative. 

The diagnosis was parkinsonism due to chronic encephalitis. 
The patient was placed on scopolamine hydrobromide therapy. 
During the course of the next three years considerable rigidity 
in all extremities and bilateral tremor developed. Dec. 4, 1935, 
he was given phenobarbital 1144 grains three times a day by 
mistake in place of scopolamine hydrobromide. Five days later 
this previously ambulatory patient became bedridden and when 
seen December 12 presented an extreme degree of rigidity, so 
that the entire body could be moved as if in one piece. After 
phenobarbital was discontinued, the extreme rigidity disappeared 
and the condition returned to the previous state within a few 
days. At the present time he seems to be none the worse for 
the experience. 

Case 2.—Woman, aged 58, with parkinsonism of four years’ 
duration plus hypertension and a mild degree of arteriosclerosis. 
Parathyroidectomy one and one-half years before with aggrava- 
tion of parkinsonian symptoms. Phenobarbital therapy produced 
a bedridden condition because rigidity increased. Disappearance 
of aggravated symptoms when phenobarbital was discontinued. 
Reproduction and disappearance of same symptoms when pheno- 
barbital was again consecutively administered and discontinued. 


We first saw the patient at the Cedars of Lebanon Hospital, 
Nov. 21, 1936, and were informed that when she had presented 
herself at the outpatient department nine days previously the 
diagnosis of Parkinson’s syndrome was made and she was given 
prescriptions containing postassium iodide, tincture of stra- 
monium and phenobarbital, respectively. The phenobarbital was 
administered in doses of 1% grains three times a day. The 
patient’s symptoms had become acutely aggravated so that she 
could not leave her bed, and she was therefore admitted to the 
hospital November 16. Here she received tincture of stra- 
monium plus phenobarbital 1 grain (0.065 Gm.) at night until 
seen by us. 

At our examination, the presenting complaints included 
tremor of the lips, hands, arms and legs and weakness of four 
years’ duration. The onset was insidious after the death of a 
son four years before. At first the tremor appeared in the 
feet; later it involved the hands, the right side being more 
affected than the left. The tremor increased on emotional ten- 
sion and disappeared during sleep and also with motion. The 
symptoms were progressive, becoming definitely increased at 
the time the husband died one year after the onset. Eighteen 
months before admission the patient had one or two parathyroid 
glands removed in an attempt to cure the symptoms. The 
parkinsonism, however, became more marked. At that time 
the blood pressure was known to be 180 systolic, 100 diastolic. 
However the patient was able to work, and nine months before 
admission she took a bus ride from Chicago to Los Angeles. 
She presented herself at the clinic because of progressive dis- 
ability but was apparently able to get around and care for her 
wants. She had lost 45 pounds (20 Kg.) in the last eighteen 
months. Otherwise no pertinent symptoms other than consti- 
pation and free perspiration were noted on systemic inquiry. 
Both the patient’s mother and son had died of carcinoma. 
Appendectomy and hernioplasty had been performed fifteen 
years previously. There was no history of influenza or 
encephalitis. The patient had passed the menopause. 

On physical examination the temperature was 96 F., pulse 60, 
respiration rate 20, blood pressure 190 systolic, 124 diastolic 
and weight 123 pounds (56 Kg.). The teeth were absent, the 
heart was enlarged to the left beyond the nipple line in the 
fourth intercostal space, and there was sclefosis of the periph- 
eral vessels. There was an operative scar over the thyroid and 
also on the abdomen. The temperature had been 98.2 F. on 
admission, five days earlier, but had gradually fallen each day 
until it was 96 F. at this examination. 

Neurologically the patient presented the familiar picture of 
parkinsonism with an extreme degree of rigidity. She was con- 
fined to bed, with inability to turn herself from side to side or 
to sit up unaided. The spine was flexed anteriorly, the neck 
and head were held rigid, and the four extremities were sharply 
flexed. The pin rolling posture of the hands was classic. 
There were characteristic masking of the face, tremor of the 
tongue and jaws, and definite dysarthria. The patient showed 
some degree of emotional instability in that she laughed and 
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cried spasmodically. Nystagmus was recorded in an earlier 
examination but was not present at this time. Weakness was 
particularly marked, the dynamometer registering 25 for the 
right handgrip and 50 for the left. There was a coarse tremor 
of both hands and legs, being more marked at rest and tending 
to disappear in motion. Cogwheel rigidity of the extremities 
was demonstrated both on extension and on flexion. Although 
able to walk previous to coming to the hospital, the patient at 
this time could not stand unassisted. The remainder of the 
neurologic examination was negative. A diagnosis was made 
of Parkinson’s syndrome, probably on an arteriosclerotic basis. 
The acute exacerbation of parkinsonian rigidity was attributed 
to phenobarbital in view of our past experience with this drug. 

The phenobarbital was discontinued and the patient became 
progressively better, so that she was able to walk and help 
herself in and out of bed, as she had done previous to coming 
to the outpatient department. The temperature returned to 
normal. November 29, the patient was walking unaided. On 
that day scopolamine hydrobromide Yoo grain twice a day was 
prescribed and the tremor was controlled. December 1, sco- 
polamine hydrobromide was discontinued and the patient was 
still ambulatory, though the tremor returned. December 4, 
phenobarbital was again prescribed, the patient receiving 1 grain 
daily. The first dose was given at night. The next day the 
patient complained of difficulty in feeding herself and also of 
inability to move freely in bed. These symptoms became more 
marked December 6, and December 7 the dose of phenobarbital 
was increased to 1% grains twice a day. At 8 p. m., after the 
patient had had two tablets, she was unable to get out of bed 
unaided or even turn on her side and had to be helped with her 
feeding. When placed on her feet she showed marked festina- 
tion in walking and would have fallen several times had she 
not been supported. At this time her condition was similar to 
what it had been when we first saw her on November 21. She 
could not stand unassisted and was confined to bed in one 
constant position because of rigidity. December 9, phenobar- 
bital was discontinued. Four days later the patient was again 
ambulatory and was discharged from the hospital. She has 
since been seen in the outpatient department and appears to be 
no worse for her experience with the phenobarbital. 

CasE 3.—Man with Parkinson’s syndrome of the degenerative 
type. Rigidity increased with administration of phenobarbital. 
Return to previous state on discontinuance of medication. 

A man, aged 49, a miner, presenting himself at the Los 
Angeles County General Hospital Nov. 11, 1936, complained of 
dizziness of one year’s duration. This dizziness was relieved 
by lying down, though it was constantly present in the erect 
posture. Slowness of movement had been noted for one year 
and stiffness of the neck for four weeks. The patient during 
the past year had received antisyphilitic treatment with a bis- 
muth compound, although the Wassermann reaction of the 
blood had never been positive. There was a history of a penile 
sore from six to eight years before, which healed in a few 
weeks and was not followed by secondary lesions. The patient’s 
wife had never been pregnant. 

Systemic inquiry further revealed blurring of vision from 
presbyopia, occasional tinnitus, an intermittent mild cough 
attributed to cigarets, dyspnea on exertion in the last year or 
twe, and loss of 15 pounds (7 Kg.) in the last six or eight 
months. Past illnesses included scarlet fever and typhoid in 
1905, bronchitis in 1911, frequent colds, cholecystectomy in 1925, 
ventral herniorrhaphy, and tonsillectomy in 1926. He was in 
an automobile accident one year before in which he lost con- 
sciousness for one hour, though he suffered no subsequent dis- 
ability. 

On physical examination the temperature was 98 F., pulse 76 
and respiration rate 20. The blood pressure was 125 systolic, 
95 diastolic, the height 5 feet 6% inches (169 cm.) and the 
weight 14514 pounds (66 Kg.). The skin was dry, with sebor- 
rheic dermatitis of the chest. There was moderate dental 
caries. Examination of the neck, lungs, heart and abdomen 
was negative. The patient showed stooped posture with head 
and neck held rigid, the arms slightly flexed at the elbows and 
the fingers flexed toward the palms; he manifested very little 
change of position over relatively long periods. The facial 
expression did not vary (typical masked facies). Winking of 
the eyes occurred infrequently. In walking there was a loss 
of associated automatic movements in the arms and a tendency 
toward festination. Both hands exhibited coarse tremor. The 
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pupils were slightly irregular and reacted sluggishly to light. 
The deep reflexes were hyperactive. The remainder of the 
neurologic examination was negative. Laboratory tests, includ- 
ing urinalysis, blood count and Wassermann reaction of the 
blood and spinal fluid, were normal. 

The diagnosis was parkinsonism of the degenerative type. 
The reference to syphilis and trauma in the history is difficult 
to evaluate and is not pertinent to the present discussion. 

December 2, the patient was given phenobarbital 114 grains 
twice a day and seven days later the dose was changed to 
1% grains three times a day. Within a few days the patient 
began to complain of increasing stiffness. Whereas originally 
he was able to extend his arms over his head freely, it became 
increasingly difficult for him to do so. Phenobarbital was 
maintained until the patient was barely able to raise his arms 
from the natural position at his sides. Then the phenobarbital 
was discontinued and two days later the patient was able again 
to elevate his arms over his head. 

Case 4.—A man with degenerative parkinsonism, who became 
acutely worse when placed on phenobarbital therapy, 14 grains 
twice a day for three days. This was especially noted in his 
walking. 

This case is not reported in detail because the patient failed 
to return for complete observation. 

Case 5.—Man presenting Parkinson’s syndrome probably due 
to chronte encephalitis. Increased rigidity manifested after 
7% grains of phenobarbital administered over forty-eight hours. 

I. P., a man, aged 45, Caucasian, a painter and designer, was 
admitted to the outpatient department at the Los Angeles 
County General Hospital Jan. 4, 1937, with symptoms of tremor 
of the right hand and generalized weakness for one and one- 
half years and tremor of the right lower extremity for one 
year. These symptoms were slowly progressive, but there was 
no involvement of the left side. The gait had become slowed 
and in the last three months there was a tendency to fall for- 
ward in taking quick steps. Right parietal headache related to 
constipation had been present for a year and a half, impaired 
hearing on the right for six months, and slowing of speech for 
one month. There were no mental symptoms. Nocturia, from 
three to four times a night, was noted on systemic inquiry. 

In 1917 the patient had influenza in Rumania and was con- 
fined to bed for only three or four days but did not regain his 
previous state of health for two months. There was no diplopia, 
headache or disturbance of the sleep rhythm. Past and family 
histories were otherwise irrelevant. 

On physical examination the temperature was 97.8 F., pulse 
52, respiration rate 18, weight 158 pounds (72 Kg.), height 
5 feet 6 inches (168 cm.) and blood pressure 105 systolic, 70 
There were no signs of arteriosclerosis. The general 
examination was not noteworthy. There was a flat facies 
with slowness of both movement and speech. Winking was 
infrequent. In walking there was no swing in the right arm, 
which was flexed at the elbow and showed a coarse pin rolling 
tremor in the fingers; the left arm did swing through a dimin- 
ished excursion but was not flexed. Rigidity in the right arm 
and leg was of the plastic type and contrasted definitely with 
the normal tonicity on the left. In walking there was an 
intermittent scraping of the right foot. The patient could 
extend the two hands overhead almost equally, and when lying 
on his back he could flex the right thigh to an angle of 60 
degrees and the left thigh to 90 degrees. In sitting down he 
assisted himself with both hands. The deep reflexes were 
active and equal, as were the superficial reflexes. There were 
no sensory abnormalities and the-temperature of the affected 
extremities was normal. The cranial nerves were also normal 
except for pupillary inequality (the right being greater), 
paralysis of ocular convergence and slowness’ of speech. Uri- 
nalysis, and the Wassermann reaction of the blood were negative 
and the blood count was normal. The diagnosis was encepha- 
litic parkinsonism. No medication was administered. January 
11 phenobarbital 1% grains twice a day was prescribed. Janu- 
ary 12 there was no demonstrable change. The phenobarbital 
was increased to 1% grains three times a day. January 13 the 
patient reported more difficulty in walking and numbness of 
the right lower extremity but slight improvement in the tremor. 
Objectively, the gait was slower and both feet scraped in walk- 
ing; there was an increased rigidity in the right arm and leg 
with an appearance of rigidity in the left leg, an inability to 
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elevate the right arm as high as the left, a limitation of eleva- 
tion of the thighs on the right to 45 degrees and on the left to 
60 degrees, and a few nystagmoid jerks when he looked to the 
left. The cogwheel phenomenon was not noted though it had 
been present previously. January 14 the patient was admitted 
to the clinic in a wheel chair. The gait had become so bad 
that he fell for the first time. “My mind and leg don’t work 
together,” he complained. He felt that the tremor was improved. 
Drowsiness and numbness of the right leg were present. He 
was obviously much slower in all motions. He could elevate 
the arms and legs about the same as on the previous day, 
though to a less degree. There was no nystagmus. The pheno- 
barbital was discontinued. January 18 the patient was improved. 
The rigidity was diminished and he was now able to perform 
the same degree of movement as previous to the phenobarbital 
therapy. He was more rapid in his movements and in walking 
dragged only the right foot. The tremor was slightly increased. 
There was no rigidity in the left lower extremity. 


COMMENT 

In view of the foregoing clinical experience, one 
must conclude that phenobarbital is contraindicated in 
cases of parkinsonism. The possibility of aggravating 
the rigidity with moderate therapeutic doses leaves no 
question as to the undesirable effect of this drug. As 
yet the minimum adverse dose cannot be stipulated. 
The effect is presumably the same in all types of the 
syndrome; although our cases are few, inflammatory, 
degenerative and arteriosclerotic parkinsonism are 
included. Since these patients frequently suffer from 
insomnia, it is not surprising that hynotics of the bar- 
bituric acid group are prescribed. One would surmise 
that barbiturates have a widespread vogue among these 
patients. The harmful effect herein recorded definitely 
indicates the inadvisability of such therapy. 

The mechanism of phenobarbital in these cases is of 
interest. The barbiturates are frequently referred to 
as brain stem hypnotics. The predilection of these 
drugs for the basal nuclei of the brain is still a subject 
of much controversy. Although there are many refer- 
ences in the literature to an affinity of the barbital 
derivatives for the central nervous system and even the 
basal ganglions, only two bits of evidence are pertinent : 
In the first place, postbarbital parkinsonism has been 
described as one of the symptoms of overdosage.* 
Secondly, the Keesers 7 demonstrated experimentally 
the presence of the chemical salts exclusively in the 
thalamus and corpus striatum. Koppanyi*® and _ his 
associates reported contrary results, for they obtained 
barbiturates from all parts of the nervous system and 
also from other organs. The Keesers,* however, in a 
later communication insisted that small doses were 
essential to demonstrate a selective affinity as shown in 
their studies, whereas Koppanyi and his associates used 
large quantities of the drugs. Whatever one may con- 
clude from a review of the literature treating with 
selective versus generalized activity of the barbiturates, 
the fact that in barbital poisoning parkinsonian symp- 
toms do occur throws much light on our problem. With 
the basal gangligns already diseased in parkinsonism it 
is easy to visualize the increased disability resulting 
from drugs acting on the same nuclei, whether or not 
the drugs have action elsewhere. 
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Hodskins and Yakovlev® refer to an end stage of 
physical deterioration in epileptic patients which they 
characterize as neurosomatic deterioration, the parkin- 
sonian syndrome being the chief feature. One wonders 
to what extent this late picture may be due to the pro- 
longed use of phenobarbital in epilepsy. 

From the diagnostic standpoint one frequently sees 
patients in the early stages of parkinsonism with the 
process mild and limited to one extremity, when the 
diagnosis cannot be made with absolute certainty. At 
this stage it may be difficult to make a differential 
diagnosis from multiple sclerosis, prehemiplegic tremor 
due to neoplasms or other low grade chronic or sub- 
acute cerebral processes, and other less common clinical 
conditions. If phenobarbital has a specific effect on the 
mechanism of plastic rigidity and not on the other types 
of rigidity, there may be a diagnostic aid for isolating 
the early Parkinson cases. 

Likewise, from a therapeutic standpoint the question 
arises as to whether or not physiologic antidotes for 
the barbiturates may not have a salutary influence in 
the treatment of this type of rigidity. Studies with 
regard to these factors are now in progress. 

CONCLUSION 

Phenobarbital therapy in five cases of parkinsonism 
has resulted in an aggravation of the rigidity already 
present. The five cases include the three chief etiologic 
types of the syndrome. Phenobarbital, and probably 
the other barbiturates as well, are contraindicated in 
parkinsonism. 

2007 Wilshire Boulevard. 





LEUKOCYTE BEHAVIOR DURING 
GASTRIC ANALYSIS 


A CRITICAL STUDY OF THE “LEUKO- 
PENIC INDEX” 


CHARLES-FRANCIS LONG, M.D. 
PHILADELPHIA 


In 1931 Kern? suggested that there might be some 
relation between peptic ulcer and allergy; in 1934 
Vaughan * seemed to prove a definite relationship 
between leukopenia and food allergy ; still later Rinkel ° 
and Zeller * added their similar work, and only last 
year Gay ° stated that peptic ulcer may in some instances 
be associated with a definite food sensitivity. 

It would therefore seem logical to suppose that, if 
such cases were to be found, they would be open to 
discovery in a gastro-intestinal clinic, especially such 
a clinic as ours, which uses the Ewald test meal of bread 
and water, the bread containing those most usual and 
powerful allergens milk and wheat. 

The problem that presents itself was consequently 
twofold: to study, first of all, leukocyte behavior during 
100 consecutive gastric analyses, with no preconceived 
bias, with no limitation as to type of case considered or 
its pathologic classification, but simply with a view to 
the occurrence of leukopenia and its possible relation- 
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ship to various acid values. By observing this relation- 
ship we would bring ourselves to the second considera- 
tion: Shall we abandon the Ewald test meal because its 
factor of error due to its allergic contents would prove 
too great a risk to tolerate in modern medicine? 

On June 1, 1936, we began our experiments. On 
June 6, 1936, THE JoURNAL OF THE AMERICAN 
MEpDICAL ASSOCIATION appeared with an editorial ® 
casting grave doubt on the value of the work of Gay, 
and by corollary on that also of Rinkel and Vaughan. 
Now with our series complete, we feel that the results 
which lie before us conclusively uphold the theoretical 
prognostications of that editorial. 

Turning first to our precursors, the text of Vaughan’s 
research gives as the basis of recognition of an allergen 
the behavior of the leukocytes during the use of the 
suspected food as a test meal. In patients who show 
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Chart 1.—Leukopenia with Ewald test alone, leukocytosis with Ewald 
test plus histamine. 


such allergy, a leukopenia of more than 1,000 cells is 
said to occur within an hour after the ingestion of the 
offending allergen. Gay further states that in ulcer 
cases this leukopenic manifestation is also associated 
with a hypochlorhydria or an achlorhydria. 

In order to evaluate the curves formed by these 
blood counts we turned to the work of Rinkel, whose 
definitions we were glad to accept for the purposes of 
this experiment. Based on a series of 5,000 counts, 
Rinkel has divided the leukocyte responses into three 
types of curves: 

1. The compatible curve, which is a leukocytosis of more than 
1,000 cells above the mean base line. 

2. The indeterminate curve, which may swing above or below 
the base line or show a sort of pendulum effect but does not 
vary 1,000 cells up or down. 

3. The incompatible curve, which is a leukopenia of more 
than 1,000 cells below the mean base line. 


In composing our experiment, we résolved to control 
it as closely as possible. A technician whose accuracy 
in leukocyte counts has been checked and proved in 
many instances was asked to do all the counts. The 
technic of Vaughan was carefully carried out. The 
same pipet was used for each patient. The counts were 
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done in the same room at the same time on each clinic 
day, so that as far as possible the psychogenic factor 
was controlled. The same test meal, the Ewald, was 
used throughout and the patients consumed it within 
relatively the same space of time. Those patients who 
showed an achlorhydria were requested to return for 
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Chart 2. 
Ewald test plus histamine. 


a recheck with not only the same test meal but also a 
hypodermic injection of histamine. When possible, we 
attempted a further check using alcohol as the test meal. 
RESULTS 

In this series of 100 patients we performed 113 
fractional gastric analyses with 678 simultaneous com- 
plete leukocyte and differential counts, one at each 
fractional withdrawal. Of our 100 patients, thirteen 
showed achlorhydria, twelve showed hypochlorhydria, 
thirty-five showed euchlorhydria and forty showed 
hyperchlorhydria. 

Since the differential counts did not vary significantly 
from one period to another, thereby giving no diagnostic 
information, we agreed to discard them. 


Tas_e 1.—Total Leukocyte Behavior 
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Hypo- Hyper- 

Achlor- chlor- Euchlor-  chlor- 

Totals hydria hydria hydria  hydria 
Number of caseS..........000 ye 13 12 35 40 
Indeterminate curves........ 51 15 7 14 15 
Compatible curves........... 27 3 2 10 12 
Incompatible curves......... 3D 4 3 15 13 
113 22 12 39 40 





Turning first then to the total leukocyte behavior, one 
finds that seventy-eight of the curves, or 69 per cent, 
fell into the indeterminate (fifty-one) and compatible 
(twenty-seven) groups, which percentage held true 
as a general rule in all four groups of acid curves 
(table 1). This, by the criteria of Rinkel, leads to the 
inference that seven out of ten patients complaining of 
gastro-intestinal symptoms do not have evidence of 
allergy to the Ewald test food. But when one looks 
to the three out of ten who showed incompatible curves 
in this study, one fact becomes promptly apparent. As, 
in table 1, one proceeds from the achlorhydric through 
the hypochlorhydric and euchlorhydric groups on up 
to the hyperchlorhydric, one finds an ascending per- 
centage of incompatible curves: achlorhydria 18 per 
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cent, hypochlorhydria 25 per cent, euchlorhydria 33 
per cent, hyperchlorhydria 38 per cent. This, then, is 
the only relationship we could discover between leuko- 
penia and the acid value and it seems to be the exaci 
opposite of that promulgated by Gay. 

This, however, is only an apparent relationship, for 
in the individuals studied the leukocytes behaved in an 
absolutely unpredictable manner. Of several achlor- 
hydric patients : 

1. A patient with the Ewald test alone showed a 
leukopenia 2,100 cells below the mean. Then with 
Ewald plus histamine a leukocytosis 1,800 above the 
mean (chart 1). 


TasBLeE 2.—Acid and Leukocyte Relationships in Proved 
Peptic Ulcer 








Hypo- Hyper- 
Achlor- chlor- Euchlor-  chlor- 
Totals hydria hydria hydria  hydria 
Number of caseS..........006 14 0 1 5 
Incompatible curves......... 7 0 0 2 5 
Indeterminate curves........ 3 0 1 1 0 
Compatible curves........... 5 0 0 2 3 





2. Another patient with the Ewald test alone showed 
a leukopenia of 1,100 cells below the mean. With the 
Ewald test plus histamine the leukopenia was only 300 
cells. With the alcohol meal there was a leukocytosis 
of 900 cells (chart 2). 

3. A third patient had a leukopenia of 2,100 cells 
below the mean the first hour and a leukocytosis of 900 
cells the second hour with the Ewald meal. With the 
Ewald plus histamine the leukopenia was 1,900 cells. 
When alcohol was used there was a leukocytosis of 
2,100 cells (chart 3). 

4. Finally, a patient with the Ewald meal showed a 
leukocytosis of 700 cells, but when the Ewald plus 
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with Ewald meal. 
cytosis with alcohol. 


3. Leukopenia the 4rst hour _and leukocytosis the second hour 
Leukopenia with Ewald test plus histamine. Leuko- 


histamine was used a leukopenia of 700 cells developed 
(chart 4). 

Then, if one follows the criteria of Rinkel, one must 
believe from the figures here compiled that one out of 
four hypochlorhydric patients, one out of three of those 
with normal acid values and two out of five hyper- 
chlorhydric patients are allergic to the bread in the 
Ewald test meal. In view of the individual variations 
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that have been detailed, this cannot be accepted as 
true or constant but merely a variation in the blood 
of that patient at the particular time the test was car- 
ried out. So believing, one can continue to use the 
Ewald test meal as a routine in gastric study. 

To the further credit of this meal may be cited the 
fact that 13 per cent of the patients had a constant 
unvarying and complete achlorhydria in spite of his- 
tamine, and in those few who submitted to recheck with 
the alcohol meal regardless of that too. 


PEPTIC ULCER AND LEUKOCYTE BEHAVIOR 

In this series of 100 patients, fourteen had proved 
peptic ulcer. Of these, none had achlorhydria, one had 
hypochlorhydria, five had euchlorhydria and eight had 
hyperchlorhydria. 

The incompatible leukocyte curves numbered seven, 
five of them associated with hyperchlorhydria and two 
with euchlorhydria. In no instance did we find an 
incompatible curve associated with hypochlorhydria or 
achlorhydria. 
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Chart 4.—Leukocytosis with Ewald meal. Leukopenia with Ewald meal 


plus histamine. 


There were five compatible curves, three with hyper- 
chlorhydria, two with euchlorhydria. Indeterminate 
curves were obtained in one euchlorhydria and one 
hypochlorhydria. 

In Gay’s six ulcer cases, incompatible curves were 
obtained in every instance with milk and wheat. Here 
are incompatible curves with the same allergens in 
exactly 50 per cent of the cases. 


CONCLUSIONS 


1. With the technic of Vaughan and the criteria of 
Rinkel, a study was made of 100 unselected patients 
from a gastro-intestinal clinic. By means of leukocyte 
counts during gastric analysis we attempted to survey 
any possible constant relationship existing between the 
acid values and leukocyte behavior. We could find 
none. 

2. In this series were found fourteen patients with 
proved peptic ulcer. In these, too, we could find no 
constant relationship between acid values and the 
leukocyte counts. 

256 South Twenty-First Street. 
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Clinical Notes, Suggestions and 
New Instruments 


A PATIENT WITH PICK’S DISEASE BENEFITED BY 
TWO CARDIOLYSIS OPERATIONS TWENTY-ONE 
YEARS APART 


B. Turner, M.D., ano Ricumonp L. 
New Yor«k 


KENNETH Moore, M.D. 


The patient, who is an Italian-born housewife, was first 
admitted to the Presbyterian Hospital in April 1914, at the 
age of 25. Her previous health had been good except for a 
week in 1906 when she had been kept in bed because of severe 
pain in the region of the heart and in the left lower chest 
posteriorly. Further details of this illness are lacking. She 
had married in 1908 and had had three pregnancies. The first 
two infants had died shortly after birth. The third was well 
and vigorous at the age of 2 months. 

Six months before admission and while pregnant for the 
third time, she had caught a severe cold with a troublesome 
cough. Following this she developed swelling of the feet and 
legs, which did not grow worse until after delivery; then when 
she got up and walked about the swelling increased greatly. 
She became nervous and complained ‘of palpitation and various 
vague pains. 

On admission it was noted that she was pale. There were 
rales at both lung bases. The heart was enlarged and there was 
a diffuse apical systolic retraction. Broadbent’s sign was pres- 
ent. There were no murmurs, but the second sound at the 
apex was reduplicated, producing a gallop rhythm. The blood 
pressure was 114 systolic, 60 diastolic. There was marked 
ascites. The liver and spleen were enlarged. The legs and 
thighs showed massive edema. She had a mild hypochromic 
anemia with leukopenia and there was a faint trace of albumin 
in the urine. The blood Wassermann reaction was negative. 

A diagnosis of adherent pericardium was made and it was 
thought that she might be benefited by a cardiolysis. Accord- 
ingly, a month after admission, a chondrectomy with removal 
of the third to sixth costal cartilages was performed by Dr. 
Ellsworth Eliot. At operation the pericardium was found to 
be thickened and adherent to the anterior chest wall. She 
stood the operation well, the postoperative course was unevent- 
ful and she was discharged six weeks later. At discharge she 
was in excellent condition. No edema or ascites was present. 
The liver and spleen remained enlarged. 

Five months after her discharge from this hospital she had 
a ventral fixation of the uterus at another institution. For the 
next ten years she remained symptom free. During this period 
she was twice pregnant. The first time she had a normal 
child; the second pregnancy ended in a miscarriage. She 
became pregnant again and this time she had a difficult labor 
with an instrumental delivery resulting in the death of the 
child. She remained in bed for ten days following this and 
then began to get up about the house. Thereupon her abdomen 
began to swell and she felt weak. These symptoms progressed 
during the next month and she again sought admission to the 
hospital. This was in April 1925. 

On examination there was rather marked pallor. The chest 
showed the old operative scar. There were a few rales at the 
left lung base. The heart was enlarged to the left by percus- 
sion. It was slow and regular. The sounds were of good 
quality except that the second sound at the apex was strongly 
reduplicated, producing a gallop rhythm. There was an apical 
systolic retraction and a positive Broadbent sign. No cardiac 
murmurs were heard. The blood pressure was 104/60. The 
abdomen was distended. A fluid wave was easily obtained and 
there was shifting dulness in the flanks. The liver was 9 cm. 
below the costal margin, firm, smooth and not tender. The tip 
of the spleen was just palpable. There was no edema of the 
ankles or over the sacrum. 

A blood count showed 3.8 million red blood cells with a 
hemoglobin of 50 per cent. The leukocytes numbered 4,000, 
with a normal differential count. In the blood smear the red 
cells varied slightly in size and shape, were rather achromic, 
and rare nucleated forms were seen. A slight albuminuria was 
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present consistently, but the urine was otherwise normal. The 
blood urea was 32 mg. per hundred cubic centimeters. The 


blood Wassermann reaction was again negative and the serum 
was negative for bile. An intracutaneous tuberculin test was 
negative. A stereoscopic roentgenogram of the chest showed 
shadows obliterating both costophrenic angles suggesting a small 
amount of fluid. There also seemed to be some thickening 
of the pleura at the right base. Electrocardiographic study 
showed a few ventricular premature beats on one occasion, a 
right axis deviation, and only slight change in the electrical 
axis of the heart when tracings were taken with the patient 
on her back and on her right and left sides. 

The day after admission, 4,500 cc. of cloudy greenish yellow 
fluid, which had a specific gravity of 1.017, was removed from 
the peritoneal cavity. There were 90 cells per cubic millimeter, 
of which 75 per cent were lymphocytes and the remainder 
polymorphonuclear leukocytes. The fluid was sterile on culture 
but was not injécted into a guinea-pig. Following the para- 
centesis she improved rapidly with bed rest alone. Her course 
was afebrile. She was discharged after six weeks in the hos- 
pital, having been ambulatory for some time without reaccumu- 
lation of fluid. 

She visited the follow-up clinic at intervals for about a year. 
Physically she was well during this time, but she developed a 
mental depression that required the supervision of a psychia- 
trist. She then failed to visit the hospital for seven years. She 
reappeared in June 1933, stating that she had been well until 
a month before, when she had slipped and fallen down a flight 
of stairs. Following this her legs began to swell. The swelling 
had progressively become worse, the abdomen had swollen and 
she had become weak, somewhat dyspneic and slightly nauseated 
after eating even small amounts of food. She was found to 
have marked ascites and some edema over the sacrum but not 
of the legs. The neck veins were somewhat distended. Her 
heart was as before; the usual rales were heard at the left 
lung base; the liver and spleen were again readily palpable. 

She was readmitted to the hospital but remained only two 
weeks. On this occasion she was not anemic. The leukopenia 
persisted. Slight albuminuria was again present. Galactose 
tolerance and bromsulfalein tests of liver function showed it 
unimpaired. The serum protein was 4.1 per cent. The sedi- 
mentation rate of the red blood cells was 8 mm. in one hour. 
Electrocardiograms showed that right axis deviation was still 
present and that there was a considerable shift in the electrical 
axis when films were taken in three positions. A roentgeno- 
gram gave evidence of calcification in the pericardium. The 
venous pressure was 117 mm. of water on admission, dropping 
to 65 mm. with improvement. 

With bed rest the edema and ascites disappeared rapidly. She 
lost 9 pounds (4 Kg.) in a week, and after another week she 
was discharged in good condition. For the next fifteen months 
she remained well. She then began to have vague abdominal 
pain and developed edema and ascites, which increased steadily 
in amount in spite of bed rest. Left pleural pain with a loud 
pleural friction rub appeared. Finally, in February 1935, she 
was again admitted. 

On this occasion her physical examination was much as it 
had been on previous admissions. The neck veins were not 
prominent. Again dulness and rales were found at the left 
base. The heart had the same reduplicated second sound caus- 
ing a gallop rhythm, and there was a marked systolic retraction 
at the apex. The abdomen was protuberant as the result of 
ascites. The liver and spleen were enlarged as before. There 
was edema of the legs and over the sacrum. The blood pres- 
sure was 100/70. 

The hemoglobin was 75 per cert, with 5 million red blood 
cells. The leukocytes numbered only 3,200, with a normal 
differential count. The sedimentation rate was 9 mm. Albu- 
minuria was no longer present. The serum nonprotein nitrogen 
was 24 mg. per hundred cubic centimeters. A hypoproteinemia 
was again present, with a serum protein of only 3.8 per cent. 
A protein partition was not done. The intracutaneous tuber- 
culin test again was negative. The venous pressure was not 
elevated, measuring 90 mm. of water. The electrical axis of 
the heart as determined by electrocardiography shifted with 
change in the position of the patient. Calcification was again 
noted in the pericardium by x-ray examination and in the 
lungs there was calcification at both hili, more on the left, with 
thickening of the pleura at the left base. The parenchyma of 
the lungs was clear. The heart seemed definitely enlarged. 
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The right border was a maximum of 6.2 cm. from the mid- 
sternal line; the left border was 9.8 cm. The total transverse 
diameter of the heart was thus 16 cm., while the internal 
diameter of the chest measured 26 cm. There had been no 
increase in the heart size, however, since 1933. 

With bed rest, restriction of fluids and a high protein, low 
salt, diet she had a prompt diuresis. Edema and ascites 
decreased markedly ; her weight fell from 104 pounds (47 Kg.) 
to 87%4 pounds (40 Kg.); the serum protein rose rapidly to 
7.3 per cent. However, because of her increasing tendency to 
develop ascites even when resting at home, because of her 
favorable response to her previous operation twenty-one years 
before, and because of the obvious systolic retraction at the 
apex with evidence of regeneration of the ribs previously 
removed, it was decided that another cardiolysis should be 
attempted. This accordingly was performed in March 1935, 
six weeks after admission, by one of us (R. L. M.) whose 
note follows: 


“This case was considered a suitable one for the Brauer type 
of operation because there was a systolic retraction of the left 
anterior chest wall with each heart beat. This was especially 
pronounced just lateral to the previous scar. The costal carti- 
lages which had been resected by Dr. Eliot had regenerated 
almost entirely as bone. However, there was some cartilage 
connecting the fifth rib with the sternum, which had probably 
been left behind at the previous operation. The heart appeared 
to be enlarged and there was a dense scar in the anterior 
mediastinum binding the heart and pericardium to the sternum 
just lateral to the midline opposite the fifth intercostal space. 
The pericardium adjacent to the scar did not appear abnormal 
and the motion of the heart underneath appeared to be free. 
At the site of the scar there was an irregular, firm mass which 
was thought to be the area of calcification that had been seen 
in the x-ray films. There did not appear to be any pericardial 
effusion. The anterior sulcus of the left pleura appeared to be 
free because the lung could be seen to glide back and forth 
underneath. 

“The patient was given tribrom-ethanol by rectum (90 mg. 
per kilogram of body weight) as a basal anesthetic. This was 
supplemented by the local infiltration of procaine. The incision 
Legan at the level of the second intercostal space just off the 
midline of the sternum, extended downward along the line of 
the previous scar to the fifth space, and was then carried 
laterally along the fifth space to about the nipple line. A skin 
and muscle flap thus outlined was reflected upward and later- 
ally, and sections of the fifth, fourth and third ribs, each 
approximately 1 inch in length, were resected from the under- 
lying pleura and pericardium. The dissection was carried 
medially to the sternum, and a small portion of the lateral 
border of the sternum was also removed. As a result of this 
the rigidity of the thoracic wall over the area of the adherent 
pericardium was removed. Then the internal mammary vessels 
were ligated and the periosteum was excised from the several 
rib beds. After the flap had been replaced the wound was 
closed without drainage. The patient stood the procedure well 
and was in good condition at the end.” 

The postoperative course was uneventful. 
discharged a month after the operation. 

During the twenty-two months that have elapsed since the 
second cardiolysis her physical condition has remained extremely 
satisfactory. There has been no recurrence of ascites or edema. 
Blood counts have been normal except for a persistent leuko- 
penia. The sedimentation rate has been normal. The urine is 
normal. Determinations of the nonprotein nitrogen, bilirubin, 
protein, calcium and phosphorus in the serum have all yielded 
normal results. 

Despite her excellent physical condition she had a recurrence 
of profound melancholia about a year ago that led to an attempt 
at suicide, following which she was admitted to a hospital for 
mental disease, where she remained for about three months. 
She has been more cheerful recently and well able to perform 
the daily tasks about her home. 

She was last seen here Jan. 6, 1937, at which time she looked 
and felt pretty well. She was doing her housework and did 
not have undue fatigue. Her only complaint was constipation. 
There was no dyspnea, orthopnea, cyanosis, venous distention 
or edema. The heart was slow and regular. There was a gal- 
lop rhythm due to a reduplicated second sound. No murmurs 
were present. There was marked systolic retraction in the 


The patient was 
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operative area. The blood pressure was 120/80. The right 
lung was clear. There were many coarse rales at the left 
base. There was no ascites. The liver was down the breadth 
of one finger in the midclavicular line and of three fingers 
in the midline. It was smooth and not tender. The spleen tip 
was just felt. A blood count was made and showed hemoglobin 
81 per cent, red cells 5.2 million, white cells 5,400 and a normal 


differential. 
COMMENT 


For want of a better term this case has been classified as 
an example of Pick’s disease with mediastinopericarditis, some 
basal pleurisy on the left side, enlargement of the liver and to 
a lesser extent of the spleen, and recurrent ascites. It seems 
likely that there is not complete obliteration of the pericardial 
sac because of the observations at the time of the last operation. 
Absence of obstruction to the return of blood by the superior 
vena cava is shown by the lack of permanent elevation of the 
venous pressure in the arms. Unfortunately, no determinations 
of the venous pressure in the legs were made. As is usual in 
these cases, the inferior vena cava has been chiefly affected 
resulting in marked hepatic enlargement and ascites out of all 
proportion to the rest of the picture. The prompt improve- 
ment twice manifest after cardiolysis suggests that the obstruc- 
tion of the inferior vena cava may have been due to some 
torsion effect or kinking as the result of dense adhesions 
between the pericardium and the anterior chest wall. 

The etiology of the pericardial lesion in this case is unknown. 
There is no evidence of tuberculosis. The intracutaneous tuber- 
culin test has been negative twice. There is no rheumatic 
history, no valvular involvement, and no electrocardiographic 
evidence of myocardial damage. 

Perhaps the long survival of the patient has been due to the 
fact that she was peculiarly amenable to surgical relief by the 
Brauer operation because the mediastinopericardial adhesions, 
while extremely dense and partially calcified, were limited in 
extent and maximal in the region of the cardiac apex beneath 
the ribs that were resected. 


SUMMARY 
A woman, aged 48, with Pick’s disease, had two cardiolysis 
operations twenty-one years apart and is alive and well twenty- 
three years after the first and nearly two years after the second 
operation. 
620 West One Hundred and Sixty-Eighth Street. 





IMPENDING GANGRENE OF THE FEET DUE TO 
ERGOTAMINE TARTRATE 
REPORT OF A CASE TREATED SUCCESSFULLY 


SAMUEL PERLow, M.D., anp Leon Btocn, M.D., Cuicaco 


There are two forms of ergotism, the gangrenous and the 
convulsive types. The former occurs usually in the extremities 
and may result in the loss of fingers and toes and sometimes 
of an entire extremity. Gangrene of the internal organs also 
may occur. The convulsive type of ergotism is believed to be 
due to some action on the central nervous system and is mani- 
fested by depression, weakness, headaches, and finally tonic and 
clonic convulsions. Chronic ergotism has occurred in epidemic 
form in eastern Europe for centuries following the ingestion of 
bread made of ergot-infested rye. The last epidemic of chronic 
ergot poisoning from this cause in the United States occurred 
in New York in 1825. Acute ergotism is similar to the chronic 
form but of a more rapid onset and development. It occa- 
sionally follows the therapeutic use of ergot and its derivatives, 
especially ergotamine tartrate. The smallest amount of ergot- 
amine tartrate that has sufficed to produce gangrene was 1 mg. 
given subcutaneously 1 over a period of four days and 26 mg. 
given orally 2 in one week. 

The treatment of the gangrenous form of ergotism has been 
unsatisfactory and no instance of complete cure has been 
reported following any treatment. Speck ® reports a case which 
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he believes was definitely helped by the use of theophylline, 
but in his case there was residual gangrene of a toe and part 
of the foot. Platt * also reports a case of gangrene of the toes 
with a slow recovery which he believes was helped by the use 
of scopolamine. Epinephrine has been used in several cases 
with poor results. In a large series of cases recently reported 
by O’Sullivan® in which ergotamine was used for migraine, 
the deleterious effects were believed to have been prevented by 
the use of atropine and calcium. 


TaBLe 1.—Condition of Patient September 2 








General appearance 
Skin slightly icteric, numerous scratch marks on both feet and 
legs. No trophic changes in skin and nails, hair present on all 
toes. All toes blanched in spots and cyanotic to their bases. 
This was most marked in the big toes. All discolored areas cold 


and numb. 

Arterial pulsations Right Left 
Pec cxcckevsincscsaceavaad ++++ tett 
Mi decéucedéxsnasaesaes + +++ 
DOSHOAIS Peds... ........ cc cscccene 0 0 
Posterior tiiial................< 0 0 
Eas cetegeancst caaeee cease +++ +++ 

Oscillometrie index 
Mis ds San nddcdsvdcces 1/120 344/120 
Pc idcnsiaccsediexsans 44/120 1/120 


Skin temperature, C. 


IR ca cewsewaccseasveos 31.8 32.3 
i annette dh ncaxevaens 30.3 32.8 
PE ote aw kariwenawebace ceded 29.8 30.8 
Ben OF BGO... oon se ccccscza 28.4 29.3 
ly gs) 27.3 28.3 
End Of fivat 06... 2.20 0ccccces 25.4 27.2 


Room temperature, C................. 25.5 





We are reporting this case of ergotamine tartrate poisoning 
with impending gangrene of both feet because of the rapid and 
complete cure without any gangrene which was obtained by the 
use of papaverine hydrochloride. 


REPORT OF CASE 

History—J. S., a white man, aged 36, was admitted to the 
Michael Reese Hospital Aug. 12, 1936. His main complaints 
were jaundice of one month’s duration and generalized pruritus 
for two years. In March 1935 after he had had pruritus for 
six months he consulted one of us (L. B.), who made a diag- 
nosis of Hodgkin’s disease, which was subsequently verified by 
a biopsy examination of a cervical lymph gland. In the next 
one and one-half years he was given several courses of x-ray 
therapy over the cervical lymph glands and spleen, which caused 
an improvement in his general condition and disappearance of 
the glandular enlargement. The pruritus however, persisted, 
although in a much milder form. About one month before 
admission, pain developed in the epigastrium, which was soon 
followed by a progressively increasing jaundice and the 
pruritus became very much worse. The remainder of the 
history was essentially negative. 

Examination.—On admission, the patient appeared fairly well 
nourished and was moderately jaundiced. The temperature 
was 98.8 F., pulse 82, respiration 18, blood pressure 150 systolic, 
76 diastolic. Physical examination was essentially negative 
except for a chain of enlarged, firm lymph nodes behind the 
right ear and-under the mandible and several in the left 
posterior cervical chain. There was moderate enlargement of 
both the liver and spleen and slight tenderness on deep palpa- 
tion over the epigastrium. There were a few small firm 
inguinal lymph glands. The blood Kahn reaction was negative. 
Hemoglobin was 80 per cent, the erythrocyte count 3,640,000 
and the leukocyte count 10,600. Differential white blood count 
showed 86 per cent polymorphonuclear cells, 4 per cent lympho- 
cytes and 10 per cent monocytes. The urine was acid; the 
specific gravity was 1.006; it was negative for sugar and 
acetone, positive for urobilinogen, and there was a trace of 
albumin. The stool was formed and tan colored; the reaction 
for bile was positive and for blood and parasites negative. 
The blood icterus index was 39, blood sugar 71 mg. per hundred 
cubic centimeters of blood and nonprotein nitrogen 50. 
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worse. To relieve the intolerable pruritus, ergotamine tartrate 
therapy was started August 21, when the patient was given 
1 mg. of ergotamine tartrate (one tablet) by mouth. He 
refused all further medication until August 26, when ergo- 
tamine tartrate was administered subcutaneously. He was 
given 0.5 mg. (two ampules of 0.25 mg. each) subcutaneously 
August 26, 27 and 28, 0.25 mg. (one ampule) August 29, 0.5 mg. 
August 30 and 0.25 mg. August 31. The pruritus disappeared 


TABLE 2.—-Condition of Patient September 3 








General appearance 
The patient had no pain in the feet and the sensations of cold- 
ness and numbness had disappeared. The toes were pink. There 


was no cyanosis or blanching. 


Arterial pulsations Right Left 
PONS Scenes wukcesthverawases +++ ++++ 
eR one dances armen ++++ ++++ 
SEI cee cesemnccerns ++++ ++++ 
POSTTIOT TIDIA. «60 sicivvececcs ++ ++ 

Oscillometrie index 
DUNO BOR oii iv vans dowheso Se 4/150 316/150 
EP ID. iowa cick bukesons<” 344/150 4/120 

Skin temperatures, C. . 

NDS soos cde abvassce nies 31.1 31.6 

7 | eee Serr et 31.6 31.6 

MMNIE: cadcscksscss none terinesekes 32.6 32.1 

POOP OF T0656 5553. ee ccce 32.4 32.6 

Pgh rg es rr 32.2 32.8 

Bnd OF BrSt G00. ionic ssn ewcce 33.0 33.1 
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on the latter date and the ergotamine therapy was discontinued. 
The patient received altogether 1 mg. of ergotamine tartrate 
(one tablet) by mouth and 2.5 mg. (ten ampules of 0.25 mg. 
each) subcutaneously. On the evening of August 31 the patient 
began to experience pain in the toes, which became worse very 
rapidly. It became so intense that on September 1 he required 
seven 0.01 Gm. doses of morphine sulfate hypodermically for 
relief. At the onset of his pain the toes were cold and slightly 
edematous. September 1 the skin of the toes became cyanotic. 
The condition on examination of the extremities at 9 p. m. 
September 2 was as outlined in table 1. 

A diagnosis was made of spasm and possibly beginning 
organic occlusion of the arteries of both feet with impending 
gangrene due to ergotamine tartrate. 

The patient was given one-half grain (0.03 Gm.) of papaver- 
ine hydrochloride, dissolved in 1 cc. of physiologic solution of 
sodium chloride intravenously at 10:30 p. m. September 2; 
one-half grain was given by mouth at 4 a. m. September 3 and 
one-half grain intravenously at 8 a.m. A hypodermic injection 
of morphine sulfate 0.015 Gm. was given at 2 a. m. because of 
restlessness and very slight pain in the right foot. Examina- 
tion of the patient at 10 a. m. September 3, about twelve hours 
after treatment was begun, revealed a marked improvement in 
the condition of his feet. The condition was as given in table 2. 

Papaverine hydrochloride one-half grain (0.03 Gm.) was 
administered intravenously again at 2 p. m. and 8 p. m. Septem- 
ber 3 and by mouth twice September 4 and once September 5. 
In addition to the papaverine hydrochloride therapy the 
lower extremities were treated with the suction and pressure 
boot for five hours September 3, four hours September 4 and 
two hours September 5. This therapy was started and given as 
good measure after the improvement had taken place following 
the administration of the papaverine hydrochloride and after 
the examination had been made. The extremities remained 
normal after all treatment was stopped. There was no loss of 
tissue, no discoloration, and no impairment of sensation. 

For the general condition, which was believed to be due to 
lymph glandular enlargement at the liver hilus, the patient was 
given x-ray therapy over the liver region. The jaundice dis- 
appeared almost completely and the patient was discharged 
September 19. 

COMMENT 

The pathogenesis of gangrene in ergot intoxication has been 

demonstrated ® to be a primary vascular spasm followed by 
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thrombosis due to stasis and injury of the intima. Because of 
some good results that we had obtained by the use of papaver- 
ine hydrochloride as an antispasmodic in other types of peripb- 
eral circulatory disturbances, we decided to use it in the 
treatment of this patient. Later we discovered that Yater? 
mentioned this drug among others that should be used in the 
treatment of ergotism. A complete review of the literature, 
however, reveals no instance of its actual use in a case of 
ergotism prior to our report. 

The results obtained in this case of marked arterial spasm 
with impending gangrene within twelve hours after starting the 
use of papaverine hydrochloride were so dramatic as to leave 
no doubt in our minds of the efficacy of this drug as a vascular 
antispasmodic. For forty-eight hours after ergotamine tartrate 
was discontinued the patient’s condition became worse steadily, 
the toes became blue, cold and lifeless, and arterial pulsations 
were absent in the feet. The pain in the feet due to ischemia 
was so intense that the patient required as much as seven hypo- 
dermic injections of morphine sulfate of one-fourth grain 
(0.015 Gm.) each within twenty-four hours ‘for relief. Follow- 
ing the intravenous administration of one-half grain of papaver- 
ine (0.03 Gm.) the condition quickly improved and, although 
the patient received morphine for restlessness and slight pain 
in the right foot three hours later, in twelve hours the pain was 
gone entirely, the arterial pulsations returned and the toes 
appeared normal. The results were so complete at that time 
that we believe that the suction and pressure treatment which 
was given subsequently was of negligible value in this case. 

The value of papaverine hydrochloride as an antispasmodic 
in other types of peripheral arterial disease has been described 
previously.8 The result obtained in our case is additional evi- 
dence of the ability of this drug to relax arteries in a state of 
spasm. 

SUMMARY 

In a case of ergotamine tartrate poisoning with impending 
gangrene of the feet, a complete cure was brought about by the 
use of papaverine hydrochloride. 

185 North Wabash Avenue—310 South Michigan Avenue. 





FASCIAL HERNIA OF BOTH LOWER EXTREMITIES: 
INJECTION WITH SODIUM MORRHUATE 


Apvo.tpH A. ScuMIER, M.D., NEw Yor«k 


This is a case of fascial defect on the anterolateral aspect 
of the lower third of both legs. Because of this fascial defect 
a herniation of the underlying muscle resulted. Since the pain 
and disability were effectively relieved by injections of sodium 
morrhuate, I feel that this case is of interest to report. 

I. K., a youth, aged 21, first seen in the varicose vein clinic 
of Dr. I. S. Tunick at the Hospital for Joint Diseases, com- 
plained of pain in both legs and feet, especially when engaged 
in sports or fast walking. The pain had first come on about 
four years before while the patient was playing basketball. At 
that time he noticed a lump on the outer lower aspect of each 
leg. A throbbing, pressure pain would begin at these sites and 
radiate down to the feet. Gradually the pain became so severe 
that he had to discontinue sports of all kinds. 

Examination revealed a localized bulging on the anterolateral 
aspect of the lower third of each leg about 5 inches (13 cm.) 
above the level of the ankle joint. The overlying skin was not 
discolored. The masses had a soft doughy consistency and 
could be invaginated with the palpating finger. No tenderness 
was present. When full weight was borne on the legs, the 
bulging became more prominent. As weight was removed from 
either leg, the bulging disappeared and a dimpling occurred. 
Active use of the extensor digitorum longus muscle also caused 
the mass to disappear, replaced by dimpling. The fascial defect 
was present over the extensor digitorum longus muscle. 

A needle was inserted into both areas, but nothing could be 
aspirated. The feel was not that of a lipoma but rather the 
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sensation of a needle in empty space. Oct. 10, 1935, he received 
2 cc. of sodium morrhuate into the left hernial space. Only 
slight pain was experienced. October 17 the left herniation 
had practically disappeared. The area was quite firm and only 
slight dimpling could be obtained. Two cubic centimeters of 
sodium morrhuate was now injected into the right hernia and 
1 cc. into the left. A total of four injections amounting to 6 cc. 
of morrhuate was given into the left leg and two injections 
totaling 4 cc. of morrhuate into the right leg. Jan. 13, 1936, 
both sites were firm. The patient had no pain and was able 
to play professional basketball again. 

October 1, he returned complaining of slight swelling and 
mild pain in both legs. For almost one year he had been 
playing basketball without any discomfort. He is still playing 
basketball but returns for further injections in order to avoid 
more severe disturbance. Examination now revealed only slight 
prominence on each leg. Five injections totaling 9 cc. of 
sodium morrhuate were required to obliterate the hernial defect 
on the left leg and two injections totaling 3 cc. on the right 
leg. The mild pain disappeared. 

Whether the hernial defects will remain obliterated by the 
injection method is conjectural. It did give this patient com- 
plete relief for almost a year, allowing him to return to com- 
petitive sports. Even at the end of this period he was still 
more comfortable than when first seen. He was still able to 
compete in sports and returned for iurther treatment only to 
avoid his original disability. Possibly an open fascial plastic 
operation! would give a more permanent result, but in cases 
in which open operation is refused the injection method will 
be of aid. Apparently the morrhuate sets up a local irritation, 
producing a fibrosis, which closes over the defect. 


57 West Fifty-Seventh Street. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON: 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuotas Leecu, Secretary. 


DIGITALIS (See New and Nonofficial Remedies, 1937, 
p. 180). 

The following dosage forms have been accepted: 

Tincture Digitalis-Upsher Smith: Each cubic centimeter represents 

U. S. P. unit. 

Tablets Digitalis-Upsher Smith, % grain: Each tablet represents one- 
third U. S. P. unit. 

Tablets Digitalis-Upsher Smith, 1 grain: Each tablet represents two- 
thirds U. S. P. unit. 

Tablets Digitalis-Upsher Smith, 1% grains: Each tablet represents 
1. S. P. weit. 

Capsules Digitalis-Upsher Smith, Y% grain: “Hach capsule represents 
one-third U. S. P. unit. 

Capsules Digitalis-Upsher Smith, 1 grain: Each capsule represents 
two-thirds U. S. P. unit. 

Capsules Digitalis-Upsher Smith, 1% grains: Each capsule represents 
1 U.S. PB. amit. 

Prepared by Upsher Smith Co., Minneapolis, Minn. 


BURBOT LIVER OIL.—The oil extracted from_ the 
livers of the Burbot (Lota maculosa), family Gadidae. It is 
biologically assayed to have a potency of not less than 4,480 
units of vitamin A (U. S. P.) per gram and of not less than 
640 units of vitamin D (U. S. P.) per gram. 

Actions and Uses.—Same as those of cod liver oil. See 
general article Fish Liver Oils, Preparations and Concentrates, 
N. N. R. 1937, p. 457. 

Dosage.—Prophylactic, 16 minims (40 drops) daily; or as 
prescribed by the physician. The product is marketed with a 
drepper designed to deliver 2.5 drops to the minim. 

Burbot liver oil is a pale, yellow, oily liquid. It has a slightly fishy 
but not rancid odor and a fishy taste. It is slightly soluble in alcohol 
but is soluble in ether, chloroform, benzene, carbondisulfide and ethyl 
acetate. The specific gravity is from 0.921 to 0.927 at 25 C. The 
refractive index is from 1.479 to 1.482 at 20 C. 

A solution of one drop of the oil in 1 cc. of chloroform, when shaken 


with one —_ of sulfuric acid, acquires a light violet color, changing 
to violet, dark green and finally brown. Treat 5 cc. of oil with 5 ce. 
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of benzene and centrifugate for twenty-five minutes at 25 C.: no 
precipitate forms and a clear solution remains. 

Fill a tall, cylindric, standard oil-sample bottle of about 120 cc. 
capacity with burbot liver oil at a temperature between 23 and 28 C., 
stopper, and immerse the bottle in a mixture of ice and distilled water 
for five hours: the oil remains fluid and forms no deposit. 

Dissolve 2 Gm. of burbot liver oil, accurately weighed, in 20 cc. of 
a mixture of equal volumes of alcohol and ether, which previously has 
been neutralized with tenth-normal sodium hydroxide, using five drops 
of phenolphthalein T. S. as indicator, and titrate with tenth-normal 
sodium hydroxide to the production of a pink color which persists for 
fifteen seconds: not more than 1 cc. of tenth-normal sodium hydroxide 
is required (free acid). The amount of unsaponifiable matter as 
determined by the method of U. S. P. XI, page 446, is not less than 
0.9 per cent nor more than 3.0 per cent. The saponification value as 
determined by the method of U. S. P. XI, page 445, is not less than 
184 nor more than 196. The iodine value as determined by the method 
of U. S. P. XI, page 445, on 0.18 to 0.20 Gm. of sample, accurately 
weighed, is not less than 155 nor more than 180. 


Burbot Liver Oil (Rowell).—A brand of burbot liver oil- 
N. N. R. 


Manufactured by Burbot Liver Products Co., Baudette, Minn. No 
U. S. patent or trademark. 

Capsules Burbot Liver Oil (Rowell), 8 minims: Each capsule contains 
burbot liver oil (Rowell), 8 minims, adjusted to have a potency of not 
less ae units of vitamin A (U. S. P.) and 315 units of vitamin D 
CU. S. 2.) 


SILVER PICRATE.—Silver trinitrophenolate—C.H.(O 
Ag) (NO:)s+H:0. 

Actions and Uses.—Silver picrate has actions and uses similar 
to those of the other simple silver salts. Its crystals are avail- 
able for making solutions of appropriate strength. It is also 
used in the form of a compound powder for the treatment of 
Trichomonas vaginalis vaginitis. This compound powder con- 
tains 1 per cent silver picrate in purified kaolin. It is administered 
by means of an insufflator or other surgical “powder blower.” 
Another dosage form is intended primarily to be used as an 
adjunct in the treatment of this condition—vaginal suppositories 
containing 2 grains (0.13 Gm.) in a boroglyceride gelatin base. 
Protracted use of this compound over a long period may pos- 
sibly give rise to argyria because of its silver content and 
nephritis because of its picric acid content. It is therefore 
necessary to watch the skin for signs of argyria, and the urine 
for albumin and casts. 

Dosage.—Dilutions of from 1 to 2 per cent are used in the 
form of solution compound powder and vaginal suppositories. 


_ Silver picrate occurs as yellow crystals, slowly discoloring in sun- 
light. It is sparingly soluble in water and alcohol, slightly soluble in 
acetone and glycerin; very slightly soluble in chloroform and ether. 

_Dissolve about 0.1 Gm. of silver picrate in 10 cc. of water, add 1 cc. 
nitric acid followed by the addition of 5 cc. of dilute hydrochloric acid, 
shake thoroughly, filter through paper: the precipitate is soluble in an 
excess of ammonia water while the filtrate turns red on the addition of 
ammonia water and ammonium sulfide. 

Dissolve an accurately weighed quantity of the material in water, 
about 150 parts, collect the insoluble residue on an ashless filter paper, 
wash with water using about 300 cc. and ignite: the weight of ash on 
ignition does not exceed 0.5 per cent. To the foregoing filtrate, add 
2 cc. of nitric acid followed by the addition of 5 cc. of dilute hydro- 
chloric acid in small quantities with constant stirring, boil, allow to 
cool, collecting the precipitate of silver chloride on a Gooch crucible, 
wash with a diluted nitric acid and water, followed by the addition of 
a small quantity of alcohol and ether; finally dry to constant weight 
at 120 C.: the amount of silver calculated from the silver chloride 
found corresponds to not less than 30 per cent, nor more than 32 per 
cent, 


Silver Picrate-Wyeth’s.—A brand of Silver Picrate- 
N. N. R. 


Manufactured by John Wyeth & Brothers, Inc., Philadelphia. 

Silver Picrate Crystals. 

Silver Picrate Vaginal Suppositories: 2 grains of silver picrate- 
N. N. R. in a boroglyceride gelatin base. 

Compound Silver Picrate Powder: 1 per cent of silver picrate-N. N. R. 
in purified kaolin. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
—— (See New and Nonofficial Remedies 1937, 
p. 401). 

Eli Lilly & Co., Indianapolis. 


Combined Diphtheria Toxoid-Tetanus Toxoid, Alum Precipitated, Lilly. 
—A combination of diphtheria toxoid and tetanus toxoid which has been 
precipitated with alum. The amount of each ingredient in a single dose 
is the same as that present in a single dose of the individual marketed 
products. It is prepared by mixing suitable amounts of diphtheria toxin and 
tetanus toxin which have been detoxified by the use of formaldehyde 
and precipitating from this combination with alum the diphtheria toxoid 
and tetanus toxoid. The individual toxoids are tested for toxicity prior 
to mixing and the combined alum precipitated toxoid is tested for toxicity 
after precipitation. Potency of the preparation is tested by injecting 
guinea-pigs weighing approximately 500 Gm. with one human dose. At 
the end of four weeks, serum of guinea-pigs so injected must show 
at least 2 units of diphtheria antitoxin and 1 unit of tetanus antitoxin 
per cubic centimeter. Combined diphtheria toxoid-tetanus toxoid, alum 
precipitated, is recommended for the production of active immunity of 
diphtheria and tetanus. The first dose (0.5 cc.) is injected subcutane- 
ously, preferably in the region of the deltoid, followed in approximately 
two to three months with a second and final injection of 0.5 cc. 

‘ bape in packages of one immunization treatment, containing two 

.5 ce. vials. 
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Council on Foods 


Ture CounciL ON Foops HAS AUTHORIZED PUBLICATION OF THE FOL- 
LOWING REPORT. FRANKLIN C. Brno, Secretary. 


THE ALLEGED DECALCIFYING EFFECT 
OF CEREALS 


In 1921 Mellanby! produced rickets in puppies by restricting 
them to a diet of milk and oatmeal. He found that increasing 
the amount of oatmeal and decreasing the amount of milk in 
the di produced a more severe degree of rickets. Other 
cereal products had a similar effect. He concluded that cereals 
contained some anticalcifying substance the toxic effect of which 
could be overcome by the addition of certain foods that con- 
tained a calcifying substance. Later it was shown by McCollum 
and his collaborators that the so-called calcifying substance 
could be classified with the vitamins and it was given the name 
of vitamin D. Because of Mellanby’s work the idea persisted, 
particularly in England, that cereal products contained a sub- 
stance which had an inhibiting effect on the calcification of bone, 
a hypothesis that has gained credence perhaps by reference to 
the alleged substance as a “toxamin.” In all cases, however, 
investigators have agreed that the “baneful effect” attributed 
to the toxamin could be counteracted with vitamin D. 

Because cereals make up so large a part of the diet of the 
adult, it is important to inquire into the experimental evidence 
in support of the contention advanced by some persons that 
cereal products should be treated to overcome any decalcifying 
effect they may have. Any effects that might be attributed to 
a toxamin can be overcome by a variety of methods, such as 
the addition of substances producing a vitamin D effect or by 
the direct irradiation of the cereal products. On the assumption 
that it might be well for the general improvement of the nutri- 
tion of the people of the United States to have available cereal 
products which have been treated so as to have a “slightly posi- 
tive effect” on calcification, instead of what might be termed 
a “negative effect,” certain vitamin D fortified cereals have 
appeared on the market. The present report aims to consider 
the evidence regarding the rationality of adding vitamin D in 
some form to cereals in order to overcome an anticalcifying 
effect supposed by some investigators to be a property of cereals. 


EVIDENCE OF THE EXISTENCE OF A TOXAMIN 

In 1926 Mellanby 2 definitely postulated the existence of a 
toxamin, the effects of which could be overcome by vitamin D 
or the toxic factor itself could be destroyed by treatment with 
diluted hydrochloric acid. If oatmeal was boiled with 1 per 
cent hydrochloric acid until the starch was hydrolyzed and the 
resulting mixture was then neutralized with soda, the substance 
interfering with calcification was apparently destroyed. Several 
other investigators, including Holst,? Mirvish* and Christian- 
sen,® studied hydrochloric acid extracts of oats. Injected into 
rabbits, a neutralized extract resulted in a fall of blood calcium, 
which was interpreted as evidence that the hydrochloric acid 
had removed a substance which might interfere with calcifica- 
tion. Christiansen, however, believed that the effect on blood 
calcium need not be attributed to any specific substance in the 
oat extract, because dextrose and other substances had a similar 
effect. May Mellanby ® in 1929 reported that it had not been 
possible up to that time to show that the anticalcifying action 
of cereals is due to any known constituent of the diet. In 1930 
Edward Mellanby? reported that he had succeeded in separat- 





1. Mellanby, Edward: Experimental Rickets, Medical 
Council, Special Report Series No. 61, London, 1921. 
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ing the anticalcifying and the calcifying (vitamin D) factors 
from cereals by taking advantage of the solubility of vitamin D 
in petroleum ether. 

None of the experiments on the concentration of the supposed 
decalcifying factor of cereals presents what might be considered 
conclusive evidence. The American workers, in contrast with 
some of the British workers, have generally believed that experi- 
mental rickets was produced by a disproportion of calcium and 
phosphorus in the diet, together with a deficiency of vitamin D, 
and that there was no need to suggest the existence of a hypo- 
thetical decalcifying factor to explain experimental observations. 
Fine 8 in 1930 noted differences in the degree of rickets pro- 
duced in rats when different cereals were used in the experi- 
mental ration, but he ascribed these differences in effect to the 
slight differences in vitamin D content of the various grains 
that he used. Careful experiments have indeed shown that 
there are apparently slight differences in the degree of rickets 
produced in experimental rats when different cereals are used 
in the basal diet. Green and Mellanby® reported that oats 
produced a more severe degree of rickets than other cereals, 
but their diets were not strictly comparable. Steenbock, Black 
and Thomas,!° on the other hand, reported that the degree of 
rickets was greater when corn was used in the basal diet than 
when oats or wheat was used. These cereals differ in their 
content of phosphorus. By adjusting the calcium and phos- 
phorus contents of the different diets so that the ratio of the 
two elements was constant, Thomas and Steenbock 1! in 1936 
were able to observe but little difference in the degree of rickets 
produced in experimental animals. None of these investigations 
has definitely established the existence of a toxic substance in 
cereals or shown conclusively that this substance is present in 
different concentrations in different cereals. 


NEWER STUDIES 


More recent investigations have clarified our conception of 
the processes that take place in the production of experimental 
rickets. These investigations have also clarified our notions 
of the effect of the cereal component of the rickets-producing 
diet. 

Calcium and Phosphorus Ratio—The importance of the cal- 
cium and phosphorus ratio of the experimental diet has been 
recognized from the time of the pioneer investigations of 
McCollum and of Sherman and their collaborators. It was 
known, for example, that the diet must contain more than two 
parts of calcium (Ca) to one part of phosphorus (P) in order 
to produce high calcium rickets in rats. The experimental 
rations most frequently used, such as those of Steenbock and 
Black, McCollum, and Sherman and Pappenheimer, contain 
about 4 parts of calcium or more to one part of phosphorus. 
Low-calcium, or as it has sometimes been called, high-phos- 
phorus rickets, can be produced when the amount of phosphorus 
in the diet is several times that of the calcium. Such diets are 
not used extensively in the study of rickets in rats but are 
customarily used in the production of rickets in puppies. 

The work of Bethke 12 and of Shohl and his collaborators has 
led to a more precise knowledge of the significance of the 
calcium and phosphorus content of the diet on the degree of 
rickets produced in experimental animals. Shohl1° observed 
that not only is the ratio of calcium and phosphorus important 
but also the concentration of the two elements in the diet. In 
the absence of vitamin D a ratio of four parts of calcium to 
one part of phosphorus would produce rickets only if the con- 
centration of the phosphorus was 0.5 per cent or more; with 
lower amounts of phosphorus, but with the same ratio of 





8. Fine, Morris, cited by Lowe, J. T., and Steenbock, Harry: Bio- 
chem. J. 30: 1126 (July) 1936. 

9. Green, N., and Mellanby, Edward: A Rat Technic for Demon- 
strating the Interfering Effect of Cereals on Bone Calcification, Biochem. 
J. 22: 102 (No. 1) 1928. 

10. Steenbock, Harry; Black, Archie, and Thomas, B. H.: Cereals 
and Rickets: II]. The Comparative Rickets-Producing Properties of 
Corn, Wheat_and Oats, and the Effect of Irradiation and Mineral Sup- 
plements, J. Biol. Chem. 85: 585 (Jan.) 1930. 

11. Thomas, B. H., and_Steenboc! arry: Cereals and Rickets: VI. 
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calcium to phosphorus, the rickets was either less severe or an 
essentially normal bone was produced. A striking demonstra- 
tion of the importance of the concentration of phosphorus in 
the diet was afforded by the results obtained with Ca: P ratios 
of 1:1 or 2:1. These ratios have long been thought to be 
“optimum” for production of normal bone. But Shohl has 
shown that, by decreasing the amount of phosphorus, one can 
obtain rickets even with these “normal” ratios. The diets which 
Shohl used were patterned after the rickets-producing diet of 
Steenbock and Black, which is made up principally of yellow 
corn, wheat gluten, salt and calcium carbonate. 

These experiments help to explain some of the observations 
regarding the effect of different cereals on the degree of rickets 
produced. Corn, wheat and oats vary greatly in their total 
content of phosphorus. If one varies the cereal component of 
the diet, the ratio of calcium and phosphorus also is altered. 
Recalculation of some of the experimental data in the literature 
shows that the substitution of one cereal for another has shifted 
the calcium and phosphorus ratio level sufficiently in some 
instances to change the diet from the normal zone to the rickets- 
producing zone according to Shohl’s chart. 

The Availability of the Phosphorus.——Recent work has shown 
that consideration must be given also to the availability of the 
phosphorus of the cereal component of the rickets-producing 
diet. Some of the phosphorus of grains is in the form of 
phytin. Harris and Bunker 14 found that the proportion of the 
total phosphorus in the form of phytin is variable and may be 
from 30 to 70 per cent in different samples of a single grain 
such as corn. Phytin appears to be poorly utilized by the 
human being or the rat. McCance and Widdowson 15 showed 
in 1935 that phytin was poorly utilized by man and that such 
utilization as did occur was probably the result of the action 
of intestinal bacteria which hydrolyzes the phytin. Bruce and 
Callow 16 in 1934 developed a method for the determination of 
phytin. Their experiments led them to conclude that the differ- 
ences in the degree of rickets produced with different cereal 
mixtures could be accounted for on the basis of the amount 
of available phosphorus in the diet. The most recent experi- 
ments have been reported by Lowe and Steenbock.17 They 
emphasized that phytin could be hydrolyzed by treatment with 
diluted hydrochloric acid to give inorganic phosphates, an obser- 
vation that may explain why some of the earlier workers 
obtained better bones in their experimental animals when they 
treated the cereals with dilute acid. Instead of destroying 
a hypothetical toxic factor, it is more likely that the acid 
treatment hydrolyzed the phytin, thus altering the ratio of 
calcium to available phosphorus in the diet. Lowe and Steen- 
bock also showed that phytin was hydrolyzed to a large extent 
by the bacteria in the intestine of rats. However, if calcium 
carbonate or other calcium salts were added to the ration— 
and this is the usual procedure in constructing a_rickets- 
producing diet—the phytin was not as completely hydrolyzed 
as it was when the calcium salts were omitted from the diet. 
They believed that the presence of the calcium carbonate 
changed the bacterial flora of the intestinal tract. 


CONCLUSIONS 


It may be concluded that there is no good evidence for the 
existence of a decalcifying factor in cereals, and that the 
hypothesis of the existence of such a factor is not needed to 
explain experimental results. Production of rickets in rats is 
effected by a diet which is low in vitamin D and which also 
has a disproportion of calcium and phosphorus. The concen- 
tration of the calcium and phosphorus in the diet is just as 
important as the ratio of the two in determining the degree 
of rickets produced. The concentration of phosphorus is deter- 
mined partly by the amount of available phosphorus in the diet. 
Phytin phosphorus may or may not be completely available to 
the organism, depending on the extent to which it is hydrolyzed 
by intestinal bacteria. The experimental results observed and 





14. Harris, R. S., and Bunker, J. W. M.: The Phytin of the Corn 

Compomaat of a Rachitogenic Diet, Nutrition 9: 301 (March) 1935. 
McCance, R. A., and Widdowson, E. M Phytin in Human 

wink, Biochem. J. 29: 2694 (Dec.) 1935. 

16. Bruce, Hilda M., and rg = K.: Cereals and Rickets: The Role 
of Inositolhexaphosphoric F hem. J. 28:517 (No. 2) 1934. 

17. Lowe, J. T., and on Boe a Harry: Cereals and ae. VIII. 
a Hydrolysis of as p= the Intestine, Biochem. J. 30: 1991 (Nov.) 
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reported in the literature may be explained on the basis of the 
calcium and phosphorus ratio in the diet together with a knowl- 
edge of the availability of the phosphorus. Grain products not 
treated with vitamin D are wholesome foods. There appears 
to be no necessity at the present time to irradiate cereals or to 
add vitamin D substances to cereal products intended for general 
human consumption, in order to overcome the harmful effects 
of a hypothetical toxamin. 





ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE CouncIL 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Frankiin C. Brnc, Secretary. 


(1) SEXTON BRAND ROYAL ANNE CHERRIES, 
JUICE PACKED 

(2) SEXTON BRAND BLACK CHERRIES, 
JUICE PACKED 

(3) SEXTON BRAND PRUNE PLUMS, 
JUICE PACKED 

Manufacturer—John Sexton & Company, Chicago. 

Description—(1) Canned cherries, packed in juice; (2) canned 
black cherries, packed in juice; (3) canned prune plums, packed 
in juice. 

Manufacture—Cherries and plums are stemmed, pressure 
spray washed, sorted, graded, again washed, inspected and placed 
in cans. The cans are automatically filled with fruit juice, 
exhausted, sealed and processed. 

Analyses (submitted by manufacturer) —(Analyses of entire 


contents including liquid): Q) (2) (3) 
NS o's cede ieadesaeued 82.6% 81.1% 79.9% 
CMO 5 ace a camane « oka 17.4 18.9 20.1 
ME Hick aid a kaka aor aaa i 0.6 0.5 0.6 
Fat (ether extract).......... 0.1 0.1 0.1 
Peete Ch X G29) co cccccvss 1.0 0.5 0.5 
Ee ae eee 0.2 0.1 0.2 
Carbohydrates other than crude 

fiber (by difference)....... 15.5 17.7 18.7 


Calories —(i) 0.66 per gram, 19 per ounce; (2) 0.73 per gram, 
21 per ounce; (3) 0.77 per gram, 22 per ounce. 

Claims of Manufacturer—For diets in which sweetened fruit 
is proscribed. 


CEREVIM 

Manufacturer—Hugh Tebault and Company, New York City. 

Description—A flaky mixture of cooked wheat, oats, pow- 
dered skim milk, wheat germ, yellow cornmeal, dried brewers’ 
yeast, sodium chloride, barley and malt. 

Manufacture—Formula proportions of the dry ingredients 
are mixed with water, cooked, dried, flaked, and packed into 
cartons. 

Analysis (submitted by manufacturer) —Moisture 3.7%, total 
solids 96.3%, ash 3.8%, fat (ether extract) 3.4%, protein 
(N x 6.25) 18.5%, crude fiber 1.5%, carbohydrates other than 
crude fiber (by difference) 69.1%, phosphorus (P) 0.510%, 
potassium (K) 0.486%, sulfur (S) 0.211%, calcium (Ca) 
0.170%, chloride 0.164%, sodium (Na) 0.160%, magnesium 
(Mg) 0.141%, silicon (Si) 0.019%, iron (Fe) 0.006%, copper 
(Cu) 0.003% 

Calories —107 per ounce. 

Vitamins—Enriched in vitamins B: and G, 
skim milk, wheat germ and dried yeast. 

Claims of Manufacturer—Cerevim is a palatable, precooked 
cereal food, richer in protein and in calcium and phosphorus 
because of its skim milk content. It is also enriched in vita- 
mins B: and G, furnished by skim milk, wheat germ and dried 
yeast. 


furnished by 





ADVERTISING LEAFLET “WHOLE MILK 


FOR THE WHOLE FAMILY” 
Sponsor.—Irradiated Evaporated Milk Institute, Chicago. 
A revised leaflet which describes the nutritional properties of 
whole milk. Recipes, which recommend irradiated evaporated 
milk in cooking, are included. 
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THE AMERICAN MEDICAL ASSOCIATION 
AND THE CARE OF THE INDI- 
GENT SICK 


In the welter of words that poured from Atlantic 
City, reporting the actions of the House of Delegates 
to the American people, some may find difficulty in 
ascertaining exactly what was decided with regard to 
the policies of the Association on the provision of medi- 
cal care. The medical profession has never failed in its 
ideal of medical care for all—rich and poor alike— 
regardless of their ability to pay. At the Cleveland 
session the House of Delegates adopted ten principles 
that should prevail in medical practice. Those prin- 
ciples have not been changed. The ideals of mutual 
responsibility between doctor and patient, unalterable 
opposition to commercialized, bureaucratic or state 
practice, and willingness to do our utmost in providing 
all that can be provided to the sick still remain among 
the accepted principles of American medicine. 

Some significant incidents in the period between the 
annual session of 1936 and the one this year were con- 
cerned definitely with the actions taken in the House 
of Delegates. The American Foundation Studies in 


Government published its report. Attempts were made. 


by various groups to set up cooperative medical prac- 
tice in various portions of the country. In some state 
legislatures bills were introduced to make legal com- 
pulsory sickness insurance and cooperative practice 
within those states. A committee was assembled to 
translate the findings of the American Foundation 
Studies in Government into action by the American 
Medical Association. A group of specially selected 
physicians who had extended themselves in their com- 
munications to the foundation, who coincided in their 
views largely with the director of the foundation, who 
were willing to approve certain policies that seemed to 
grow out of the reports of the foundation, were invited, 
according to published reports, to attend a luncheon in 
the White House. Out of that luncheon, according 
to the same reports, came recommendations for the 
development of a national health policy, expansion in 
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preventive medicine, federal subsidies to medical schools 
and to voluntary hospitals, and the establishment of a 
federal department of health with a physician in the 
cabinet. In the closing session of the House of Dele- 
gates of the New York State Medical Society these 
propositions were put forward and adopted with modi- 
fications, most important of which were the repeated 
suggestions that all plans developed in various com- 
munities must be approved by the local medical society 
before they could be put into effect in such communities. 
These resolutions, adopted by the New York State 
Medical Society, were brought to the House of Dele- 
gates of the American Medical Association. In the 
hearings before the Reference Committee in the House 
of Delegates it became apparent that there was no 
warrant that the federal government could undertake 
to subsidize any form of medical care in any local com- 
munity subject to approval of the plan by any single, 
self-constituted group within that community. After 
long hearings, the House of Delegates adopted the 
report of its Reference Committee to the effect that 
the Association had already taken action approving a 
federal department of health with a physician in the 
cabinet, that the Board of Trustees had already indi- 
cated to the federal government its desire to be of the 
utmost service in the development of suitable plans for 
the care of the indigent sick, and that the Association 
and the officers thereof stood ready now, as in the past, 
on direct request, to do their utmost to aid the adminis- 
tration in working out such plans. 

The visit of Senator James Hamilton Lewis of IIli- 
nois was a newsworthy event. He came in response to 
an invitation given by the House of Delegates on his 
own request. His message, published in full in THE 
JoURNAL last week, seems to indicate that the adminis- 
tration, or possibly legislators in Washington, propose 
an attempt to federalize medical practice by demanding 
federal licensure for physicians who care for the indi- 
gent sick, since these might be construed as wards of 
the federal government. The Senator stated his per- 
sonal opposition to such a procedure and urged the 
Association to develop some means in connection with 
forthcoming legislation whereby the ideals of medical 
practice might be maintained. He brought to the Asso- 
ciation a message which he declared had been given to 
him over the telephone by the President just previous 
to his departure from Washington, a message in which 
the President said, according to Senator Lewis, who 
claimed to quote the exact words of the President: 

He hoped that you would find a way to cooperate with him 
in such method as you would jointly find would be to the 
service of the helpless and the afflicted within such province 
as you felt government should undertake. 

The House of Delegates authorized the Board of 
Trustees to send to the President a suitable reply. 

The problems of medical care have been during the 
past ten years like a seething volcano, constantly erupt- 
ing great masses of fire in the form of hastily con- 
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cocted, dangerous schemes and plans which the medical 
community and the public alike had to avoid or perish. 
The eruptions associated with the last annual session 
vary, however, from those which occurred in the past. 
They. seemed to come, although somewhat indirectly, 
from Washington. The reports, according to the 
Associated Press, evoked from the President a state- 
ment to the effect that he “did not have in mind any 
recommendations for setting up a system of federalized 
medicine.” Furthermore, the end result was a direct 
proffer, by the House of Delegates of the American 
Medical Association to the United States government, 
of the services of the Association in working out suita- 
ble plans for-the care of the indigent sick. 

The action of the House of Delegates places on the 
Board of Trustees a tremendous responsibility, no 
ereater, however, than that which it has conscien- 
tiously carried during the trials of the last ten years. 
Che legislative powers of the Association, according 
to the Constitution, reside in the House of Delegates. 
The House has not indicated its acceptance of any 
new form of medical practice. It has, however, author- 
ized the Board of Trustees, as its representatives, to 
cooperate with the government in developing the best 
possible care of the indigent sick, within the prin- 
ciples fundamental to good medical service previously 
established. 





UTILIZATION AND RETENTION OF VITA- 
MIN B: IN CHILDREN 

Knowledge of the physiologic role of the vitamins 
has been developed largely from studies of the patho- 
logic changes resulting in experimental animals deprived 
of these dietary essentials. Investigations of this type 
have in most instances clearly defined the minimal 
amount of a particular vitamin compatible with normal 
health and well being. Although the range of vitamin 
requirement has been carefully delimited in laboratory 
animals, relatively little accurate information is avail- 
able for the human requirement. This can be partially 
attributed to the inadequacy of data regarding the pro- 
portion of ingested vitamin that is actually utilized by 
the body. The efficiency of this process may vary 
widely among the different vitamins, and only extended 
investigations will make possible an accurate evaluation 
of the factor of utilization. Careful balance studies are 
needed. The chief difficulty of the latter type of inves- 
tigation is the lack of a convenient method of deter- 
mining the small quantities of vitamin in the limited 
amount of material usually available for the assay. 
However, with the development of refinements in bio- 
assay an approach is being made to the question of the 
actual human requirement for the vitamins. 

The requirement of man for vitamin B (B,) has been 
discussed in a recent monograph by Cowgill.t The 





1. Cowgill, G. R.: The Vitamin B Requirement of Man, Yale Uni- 
versity Press, 1934. 
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importance of this vitamin for normal nutrition and 
growth and its relation to anorexia is especially signifi- 
cant in early childhood. Although it is recognized that 
in children anorexia is most frequently the result of 
either a behavior characteristic or a physical defect, 
there is evidence that an increase above the customary 
vitamin B, intake may result in marked improvement 
in both appetite and weight in some infants and young 
children. In one large series of cases of chronic ano- 
rexia (indicated by subnormal weights and other objec- 
tive signs of malnutrition) it was found that about 
one third of the children had no organic lesion to 
account for their condition.2 This group responded 
well to a variety of dietary additions but improved so 
markedly when liver, beefsteak or kidney was fed that 
the investigator was led to conclude that the feeding 
of liver may be a specific stimulant to appetite. 
Although he did not attempt to determine just what 
factor was responsible for these results, it is well known 
that among the important dietary constituents of liver 
is vitamin B,, which might account at least in part for 
the results obtained. This suggestion lends particular 
significance to attempts to determine quantitatively the 
utilization and retention of vitamin B, in children, as 
influenced by different levels of the vitamin intake. 
Results of this type of study have been recently 
reported * from the Iowa Child Welfare Research 
Station of the University of Iowa. 

Twenty-three balance studies were conducted with 
eight children from 4 to 7 years of age. The utilization 
of vitamin B, was determined by biologic assay of the 
amount of the vitamin in the food and excreta of the 
children receiving weighed diets. Experimental periods 
of three weeks’ duration were employed, during which 
time the same foods were served each day, the amount 
for each child being in proportion to his height and 
theoretical weight. Ingestion of vitamin B, at three 
different levels was studied. The most striking result 
of the investigation was the definite trend toward higher 
retentions of vitamin B, accompanying higher levels of 
intake in the children. The data also suggest that the 
body is not capable of building up a significant reserve 
of vitamin B,, in view of the fact that depletion rapidly 
occurs on low ingestion levels. This observation serves 
to emphasize the need for a continued, adequate supply 
of the vitamin. The levels of daily vitamin intake 
which resulted in the highest retention were found to 
be about 27 international units per kilogram of body 
weight, from six to seven times greater than the mini- 
mal requirement for preventing beriberi as determined 
by means of the formula suggested by Cowgill.* 

If the level of vitamin intake producing the highest 
retention may be considered optimal, the wide range 
observed between minimal and optimal requirement 





2. Bartlett, W. M.: An Analysis of Anorexia, Am. J. Dis. Child. 
35: 26 (Jan.) 1928. 
3. Knott, E. M.: J. Nutrition 12:597 (Dec.) 1936. 
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would aid in explaining both the existence of vitamin B, 
deficiency among children and the beneficial results 


obtained by additions of vitamin B, to the diet. This 
careful quantitative balance study is timely in view of 
the reported manifestations of vitamin B, deficiencies 
in children. 





CLIMATE 


Various aspects of climate and weather in relation to 
general health and specific diseases have been frequently 
referred to in these columns.’ The scientific interest 
in these matters is second only to that expressed in 
general conversation. A Californian, according to 
Chun,” is credited with the statement that, if one were 
to eliminate health and weather from conversation, two 
thirds of the nation would be tongue tied. In any case 
the interest aroused by this subject in scientific circles 
reflects the frequency with which professional advice 
is sought. 

A recent issue of the Journal of State Medicine * 
contains a series of three articles on the curative action 
of sea climate and two on wintering in England. 
According to Professor Kestner, people gain in health 
and vigor after living for some weeks at a health resort 
on the seashore. The principal explanation for this 
phenomenon, he believes, is the stimulating effect of the 
climate on the skin. Furthermore, the oxygen con- 
sumption is increased on the sea and in the Alps and is 
related in both climates to the retention of nitrogen. 
The stimulus of the sea also promotes secretion of the 
gastric juices, which in itself, he claims, is a factor 
tending toward increased health. Langdon-Brown feels 
that among other favorable factors the conditions pro- 
vided on the south coast of England by the equable 
humidity and pine-laden breezes are 
admirable chronic bronchitis 
Watson Smith states that the bracing east coast resort 
is more satisfactory for the hardy young or middle-aged 
adult. The more moist and less sunny climate of the 
west coast is better suited to less rugged constitutions. 
The sedative winter and summer climates of the south 
coast are more favorable for the less vigorous, catarrhal 
or febrile patient, especially if elderly. Similar dis- 
cussions of various areas of England are included in the 
two papers on wintering in England. Moreover, the 
specific qualities of each area are described in more 
detail in the Official Handbook of the British Health 
Resorts Association for 1937.4 Bonacina states in the 
introduction to this book that a much discussed but 


persistently obscure subject in medical climatology is 


1. Common Colds and the Weather, editorial, J. A. M. A. 103: 414 
(Aug. 11) 1934; Climate and Health, ibid. 103: 683 (Sept. 1) 1934; 
Climate in Relation to Pulmonary Tuberculosis, ibid. 105: 1918 (Dec. 7) 
1935; Sunlight and Health, ibid. 106: 2071 (June 13) 1936; Climate and 
Rheumatic Fever, ibid. 108: 210 (Jan. 16) 1937. 

2. Chun, J. W. H.: Temperature, Humidity and Health, Rep. 
National Quarantine Service 7:96, 1937. 

3. J. State Med. 45: 187-227 (April) 1937. 

4. British Health Resorts; Official Handbook of British Health Resorts 
Association, 1937. 


temperature, 


for and emphysema. 





COMMENT 








Jour. A. M. A. 
Jury 3, 1937 


the effect of bracing and relaxing qualities. It appears 
to be true, he states, even if somewhat exaggerated, that 
the east coast of Great Britain is more bracing than the 
west coast, and that fact receives appropriate emphasis. 

Chun is convinced that the relation between tempera- 
ture and humidity is of great practical importance. In 
general it may be said that moist air is depressing and 
enervating, while dry air is stimulating; also that cold 
air is tonic, while warm air is relaxing. Certain 
combinations of these conditions must therefore be 
considered in choosing satisfactory environments for 
different states of health. 

Without actually moving to a place where particu- 
larly desirable climatic conditions exist, it is possible 
now to modify to some extent the external environment 
by so-called air conditioning. Such measures, in fact, 
have become so important that a special article on the 
subject has appeared in a recent issue of THE JOURNAL.® 
Modifications in humidity and temperature to conform 
with optimal conditions now frequently can be made. 
There is naturally a great difference in the scientific 
basis of the studies of weather and its relation to health 
and disease. Certainly the interest now displayed in 
the subject leads to the hope that more exact knowledge 
is fomenting. 





Current Comment 


HEART DISEASE RACKET 


In the Organization Section in this issue of THE 
JOURNAL appears a preliminary report of an extensive 
insurance fraud investigated by the United States 
Public Health Service. The author of the article 
obtained the material while serving in the capacity of 
medical adviser to the office of the United States 
attorney. In all the annals of criminal ingenuity with 
a medical tinge there has seldom been a more cold 
blooded, heartless or vicious scheme than the one now 
described. The manner in which patients who per- 
mitted themselves to be inveigled into the racket were 
first physically exhausted and then perhaps permanently 
damaged by the use of drugs; the manner in which 
competent, ethical physicians, without even a hint of 
suspicion, were drawn into the scheme so that their 
prestige and their names might be abused for the 
benefit of the swindlers, and the manner in which the 
most modern scientific methods of diagnosis were 
employed in order to give the appearance of scientific 
authenticity to the reports—all these are unique in 
criminal annals. The investigation represents a fine 
cooperative effort between the medical and_ legal 
authorities involved. As the fight against crime 
becomes more complex and intricate, the need for fur- 
ther cooperation becomes more manifest. As crime 
becomes more and more scientific, physicians will have 
to be more and more on their guard against those who 
would abuse their confidence for personal financial gain. 





5. Yaglou, C. P.: The Physical and Physiologic Principles of Air 
Conditioning, J. A. M. A. 108:1708 (May 15) 1937. 
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PROCEEDINGS OF THE ATLANTIC CITY SESSION 





MINUTES OF THE EIGHTY-EIGHTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT ATLANTIC CITY, JUNE 7-11, 1937 


(Concluded from page 2228, volume 108) 


MINUTES OF 


SECTION ON PRACTICE OF MEDICINE 
WEDNESDAY, JUNE 9—MORNING 

The meeting was called to order at 9 o’clock by the chair- 
man, Dr. John H. Musser, New Orleans. 

Drs. R. Earle Glendy and Paul D. White, Boston, presented 
a paper on “Coronary Disease in Youth.” Discussed by Drs. 
H. M. Marvin, New Haven, Conn.; W. D. Stroud, Philadelphia, 
and Paul D. White, Boston. 

Dr. Fred M. Smith, Iowa City, read a paper on “Treatment 
of Acute Left Ventricular Failure.’ Discussed by Drs. N. C. 
Gilbert, Chicago; R. D. Book, Corning, Ohio, and Fred M. 
Smith, Iowa City. 

Dr. Walter L. Bierring, Past President of the American 
Medical Association, introduced Dr. Joseph A. Capps, Chicago, 
who read the Frank Billings lecture, entitled “The Cause of 
Pleural Shock: Air Embolism or Pleural Reflex.” 

Dr. John P. Peters, New Haven, Conn., read a paper on 
“The Nature of Pregnancy Toxemias.” 

Drs. J. Edwin Wood Jr. and Harold G. Nix, University, Va., 
presented a paper on “Pregnancy and Hypertension.” 

These two papers were discussed by Drs. Joseph M. Hayman 
Jr., Cleveland; Soma Weiss, Boston; John P. Peters, New 
Haven, Conn., and J. Edwin Wood Jr., University, Va. 

Drs. Perrin H. Long and Eleanor A. Bliss, Baltimore, pre- 
sented a paper on “The Use of Sulfanilamide in the Treatment 
of Beta-Hemolytic Streptococcus Infections.” Discussed by 
Drs. Chester S. Keefer, Boston; Francis F. Schwentker, Balti- 
more; John H. Musser, New Orleans, and Perrin H. Long, 
Baltimore. 

TuHurspay, JUNE 10—MorNING 

It was moved by Dr. Charles H. Cocke, Asheville, N. C., 
and seconded by Dr. Walter E. Vest, Huntington, W. Va., 
that consent be given by the section for the reading of the 
following papers, the understanding being that they were 
unofficial and did not create a precedent: “Bronchial Spirome- 
try,” by Dr. H. C. Jacobeus, professor of medicine, Karoline 
Institute, Stockholm, Sweden, and “The Comparative Value of 
Purine Derivatives in the Treatment of Angina Pectoris,” by 
Drs. Norton G. Brown and J. E. F. Riseman, Boston. These 
papers were added because of the fact that Dr. Gustav Nylin 
was unable to be present to read his paper and Dr. William 
Charles White was unable to attend the meeting because of 
illness. The motion was put to a vote and carried. 

Dr. Thomas Francis Jr.,. New York, read a paper on “Studies 
with Human Influenza Virus During the Influenza Epidemic 
of 1936-1937.” Discussed by Drs. Francis G. Blake, New 
Haven, Conn., and Thomas Francis Jr., New York. 

Drs. Morton G. Brown and J. E. F. Riseman, Boston, pre- 
sented a paper on “The Comparative Value of Purine Deriva- 
tives in the Treatment of Angina Pectoris.” 

Dr. John H. Musser, New Orleans, read the chairman’s 
address, entitled “The Future of Internal Medicine.” 

Dr. H. C. Jacobeus, Stockholm, Sweden, read a paper on 
“Bronchial Spirometry.” 

Dr. Esmond R. Long, Philadelphia, read the paper of Dr. 
William Charles White, Washington, D. C., on “Parasitism of 
the Tubercle Bacillus.” 

Dr. J. Burns Amberson, New York, read a paper on “The 
Lasting Cure of Early Pulmonary Tuberculosis.” 


THE SECTIONS 


Dr. H. W. Hetherington, Philadelphia, read a paper on 
“Problems in the Diagnosis and Management of Latent, Sus- 
pected and Early Clinical Tuberculosis.” 

The papers of Drs. White, Amberson and Hetherington were 
discussed by Drs. Bruce H. Douglas, Detroit; Charles H. 
Cocke, Asheville, N. C.; Francis M. Pottenger Jr., Monrovia, 
Calif.; S. A. Savitz, Philadelphia; Emil Bogen, Olive View, 
Calif.; Samuel Friedman, New York, and Esmond R. Long, 
Philadelphia. 

Fripay, JUNE 11—MorNING 

The following officers were elected: chairman, Francis G. 
Blake, New Haven, Conn.; vice chairman, Dr. T. H. Coffen, 
Portland, Ore.; secretary, Dr. Fred M. Smith, Iowa City 
(three years) ; executive committee: Dr. John H. Musser, New 
Orleans; Dr. William J. Kerr, San Francisco; Dr. Francis G. 
Blake, New Haven, Conn.; delegate, J. E. Paullin, Atlanta, Ga. 
(two years); alternate, Dr. Ernest E. Irons, Chicago; repre- 
sentative on Board of Internal Medicine, Dr. Reginald Fitz, 
Boston (three years). 

Drs. L. B. Laplace and J. T. Nicholson, Philadelphia, pre- 
sented a paper on “Prolonged Recumbency as a Contributory 
Cause of Death in Elderly Persons.” Discussed by Drs. Robert 
Wilson, Charleston, S. C.; Clarence L. Andrews, Atlantic City, 
N. J.; De Forest P. Willard, Philadelphia; Norman E. Free- 
man, Philadelphia; J. E. Hirsh, Birmingham, Ala., and L. B. 
Laplace, Philadelphia. 

Dr. C. P. Rhoads, New York, read a paper on “Refractory 
Anemia: Its Diagnosis and Treatment.” Discussed by Drs. 
George R. Minot, Boston; Randolph West, New York; Hyman 
I. Goldstein, Camden, N. J., and C. P. Rhoads, New York. 

Dr. John H. Talbott, Boston, read a paper on “Gout.” Dis- 
cussed by Drs. William S. Ladd, New York, and John H. 
Talbott, Boston. 

Drs. Alexander B. Gutman and W. Barclay Parsons, New 
York, presented a paper on “Hyperparathyroidism Simulating 
Paget’s Disease.” Discussed by Drs. Walter Bauer, Boston, 
and Alexander B. Gutman, New York. 

Dr. A. R. Barnes, Rochester, Minn., read a paper on “Pul- 
monary Embolism.” Discussed by Drs. William J. Kerr, San 
Francisco; O. H. Perry Pepper, Philadelphia; David Ward 
Scanlan, Atlantic City, N. J., and A. R. Barnes, Rochester, 
Minn. 

Dr. Harold J. Jeghers, Boston, read a paper on “The Degree 
and Prevalence of Vitamin A Deficiency in Adults, with a 
Note ‘on Its Experimental Productions in Human Beings.” 
Discussed by Drs. M. A. Blankenhorn, Cincinnati; John B. 
Youmans, Nashville, Tenn.; M. G. Wohl, Philadelphia, and 
Harold J. Jeghers, Boston. 





SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
WEDNESDAY, JUNE 9—AFTERNOON 

The meeting was called to order at 2:05 by the vice chair- 
man, Dr. Alton Ochsner, New Orleans. 

Dr. Chalmers H. Moore, Birmington, Ala., read a paper on 
“The Treatment of Craniocerebral Trauma.” Discussed by 
Drs. Walter E. Dandy, Baltimore, and R. Glen Spurling, 
Louisville, Ky. 

Drs. Walter G. Maddock, Frederick A. Coller and Svend 
Petersen, Ann Arbor, Mich., presented a paper on “Blood 
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Drs. 
George Crile Jr., New York; John Paul North, Philadelphia, 
and Willard Bartlett Jr., St. Louis. 


Chemistry Studies in Thyroid Crisis.” Discussed by 


Dr. Robert S. Dinsmore, Cleveland, read the chairman’s 
address, entitled “Prevention of Morbidity in Thyroid Surgery.” 

Dr. Arthur M. Shipley, Baltimore, read a paper on “Present 
Day Status of Surgery of the Heart and Pericardium.” Dis- 
cussed by Drs. Claude S. Beck, Cleveland, and Isaac Alexander 
Bigger, Richmond, Va. 

Dr. Edward J. Donovan, New York, read a paper on “Con- 
genital Hypertrophic Pyloric Stenosis in Infancy.” Discussed 
by Drs. William E. Ladd, Boston; Alfred Jerome Brown, 
Omaha; John J. Gilbride, Philadelphia; Aldred A. Strauss, 
Chicago, and Misch Casper, Louisville, Ky. 

Drs. Samuel F. Marshall and Everett D. Kiefer, Boston, 
presented a paper on “Partial Gastrectomy for Gastric and 
Duodenal Ulcer.” Discussed by Drs. Everett D. Kifer, Boston, 
and Richard Lewisohn, New York. 

TuHurspay, JUNE 10—AFTERNOON 

Dr. John S. Lundy, Rochester, Minn., read a paper on 
“Recent Advances in Anesthesia.” Discussed by Drs. Henry 
S. Ruth, Philadelphia, and Ralph M. Tovell, Hartford, Conn. 

Dr. William L. Estes Jr., Bethlehem, Pa., read a paper on 
“Partial Cholecystectomy in Acute Suppurative Cholecystitis.” 
Discussed by Drs. William D. Haggard, Nashville, Tenn. ; 
Donald Guthrie, Sayre, Pa., and Moses Behrend, Philadelphia. 

Drs. Robert Zollinger, Charles D. Branch and Orville T. 
Bailey, Boston, presented a paper on “Instrumental Dilation 
of the Ampulla of Vater: Experimental and Clinical Observa- 
tions.” Discussed by Drs. Waltman Walters, Rochester, Minn., 
and Arthur W. Allen, Boston. 

Dr. Robert Lee Payne, Norfolk, Va., read a paper on “Post- 
operative Care of Bile Tract Surgery.” Discussed by Drs. 
Edwin P. Lehman, University, Va.; Harold L. Foss, Danville, 
Pa.: Frank K. Boland, Atlanta, Ga.; Willard Bartlett Jr., 
St. Louis, and Peter B. Salatich, New Orleans. 

Drs. Otto Carl Pickhardt and Henry Aaron Rafsky, New 
York, presented a paper on “Diagnostic and Therapeutic Prob- 
lems Presented by Lesions of Right Lower Quadrant.”  Dis- 
cussed by Drs. Ernest H. Gaither, Baltimore, and Frank H. 
Lahey, Boston. 

Fripay, JUNE 11—AFTERNOON 

The following officers were elected: chairman, Dr. Hugh H. 
Trout, Roanoke, Va.; vice chairman, Dr. Frederick L. Reichert, 
San Francisco; secretary, Dr. Henry W. Cave, New York; 
delegate to House of Delegates, Dr. Fred W. Rankin, Lexing- 
ton, Ky.; alternate, Dr. Thomas M. Joyce, Portland, Ore.; 
nominee to Board of Governors of American College of Sur- 
geons, Dr. Grover C. Penberthy, Detroit; members elected to 
Board of Anesthesiology, Drs. Henry S. Ruth, Philadelphia, six 
years; H. Boyd Stewart, Tulsa, Okla., four years; Ralph M. 
Tovell, Hartford, Conn., two years. 

Drs. Edward M. Hanrahan Jr., Maxwell M. Wintrobe and 
Caroline B. Thomas, Baltimore, presented a paper on “Purpura 
Haemorrhagica, with Special Reference to Its Course and 
Treatment.” Discussed by Drs. Allen O. Whipple, New York, 
and George R. Minot, Boston. 

Dr. Arthur W. Allen, Boston, read a paper on “Right Colec- 
tomy for Malignant Disease: A Discussion of the Mortality 
Associated with Various Operative Procedures.” Discussed by 
Drs. Fred W. Rankin, Lexington, Ky., and Harvey B. Stone, 
Baltimore. 

Dr. William Crawford White, New York, read a paper on 
“Present Views Regarding Irradiation as an Aid to Surgery 
in Cancer of the Breast.” Discussed by Drs. Frank E. Adair, 
New York; Ernest Daland, Boston, and George M. Dorrance, 
Philadelphia. 

Drs. Loyal Davis and Leon J. Aries, Chicago, presented a 
paper on “The Prevention of Postoperative Adhesions About 
Nerve and Tendon Sutures.” Discussed by Dr. Herbert L. 
Johnson, Boston. 

Dr. Harvey B. Stone, Baltimore, read a paper on “Rectal 


Symptoms from the General Surgeon’s Point of View.” Dis- 


cussed by Drs. Curtice Rosser, Dallas, Texas, and Frank C. 
Yeomans, New York. 








Jour. A. M. A. 
Jury 3, 1937 


Dr. C. Latimer Callander, San Francisco, read a paper on 
“Further Experience with a New Tendoplastic Amputation 
Through the Femur at the Knee.” Discussed by Dr. Joseph S. 
McGuinness, San Francisco. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
WEDNESDAY, JUNE 9—MoRNING 

The meeting was called to order at 9 o’clock by the chair- 
man, Dr. M. Pierce Rucker, Richmond, Va. 

Dr. Virgil S. Counseller, Rochester, Minn., read a paper on 
“The Surgical Treatment of Uterine Myomas.” Discussed by 
Drs. Thomas S. Cullen, Baltimore; Louis E. Phaneuf, Boston, 
and Henry Schmitz, Chicago. 

Dr. A. Louis Dippel, Baltimore, read a paper on “The 
Diagonal Conjugate versus X-Ray Pelvimetry.” Discussed by 
Drs. J. Bay Jacobs, Washington, D. C.; Edward L. Cornell, 
Chicago, and W. T. McConnell, Louisville, Ky. 

Drs. Norman F. Miller and Russell L. Malcolm, Ann Arbor, 
Mich., presented a paper on “An Evaluation of Common Lesions 
of the Cervix.” Discussed by Drs. Floyd E. Keene, Phila- 
delphia; Lawrence R. Wharton, Baltimore; Jean Paul Pratt, 
Detroit, C. F. Fluhmann, San Francisco, and Karl H. Martzloff, 
Portland, Ore. 

Drs. Harvey B. Matthews and Maurice G. Der Brucke, 
Brooklyn, presented a paper on “Normal Expectancy in the 
Extremely Obese Pregnant Woman.” Discussed by Drs. 
Nicholson J. Eastman, Baltimore, and Jennings C. Litzenberg, 
Minneapolis. 

With the unanimous consent of the section, Dr. K. de Snoo, 
Utrecht, Holland, presented a paper by title on “The Treat- 
ment of Repeated Abortion on Repeated Antenatal and Post- 
natal Deaths.” At the request of the section officers, Dr. K. 
de Snoo then presented a 16 mm. motion picture film on “Com- 
parative Physiology of Labor.” 


THURSDAY, JUNE 10—MorNING 

The following papers were read as a symposium on “The 
Clinical Use of Endocrine Products” : 

Drs. Robert T. Frank, Morris A. Goldberger and U. J. 
Salmon, New York: “Oligomenorrhea and Amenorrhea: 
Causation and Treatment.” 

Drs. John C. Burch, G. S. McClellan, John W. Simpson, 
Claud Johnson and E, T. Ellison, Nashville, Tenn.: “The 
Treatment of Glandular Cystic Hyperplasia of the Endometrium 
by Endocrine Products.” 

Dr. Jennings C, Litzenberg, Minneapolis : 
in Relation to Sterility and Abortion.” 

Dr. Jean Paul Pratt, Detroit: “The Endocrine Treatment 
of Menopausal Phenomena.” 

Dr. Robert M. Lewis, New Haven, Conn.: “Endocrine Treat- 
ment of Vaginitis of Children and Women After the Meno- 
pause.” 

These five papers were discussed by Drs. Emil Novak, Balti- 
more; Elmer L. Sevringhaus, Madison, Wis.; E. C. Hamblen, 
Durham, N. C.; Fred H. Falls, Chicago; Samuel S. Rosenfeld, 
New York; August A. Werner, St. Louis; Charles W. Dunn, 
Philadelphia; Jacob Hoffman, Philadelphia; Misch Casper, 
Louisville, Ky.; Cecil Striker, Cincinnati, and Peter B. Salatich, 
New Orleans. 

Dr. Arthur H. Curtis, Chicago, who was named to the 
Executive Committee in place of Dr. Lyle G. McNeile, Los 
Angeles, reported for the Executive Committee relative to the 
nominations for the election to take place on Friday morning. 

Dr. M. Pierce Rucker, Richmond, Va., read the chairman’s 
address, entitled “The Treatment of Eclampsia.” 

The Talking Motion Picture “The Birth of a Baby” was 
presented. 


“The Endocrines 


Fripay, JUNE 11—MornincG 


The following officers were elected: chairman, Dr. Everett 
D. Plass, Iowa City; vice chairman, Dr. Harvey B. Matthews, 
Brooklyn; secretary, Dr. Norman F. Miller, Ann Arbor, Mich.; 
nominee to Board of Governors of the American College of 
Surgeons, Dr. Jean Paul Pratt, Detroit; Committee on Mater- 
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nal Welfare, Drs. James Raglan Miller, Hartford, Conn. ; 
Robert D. Mussey, Rochester, Minn., and James R. McCord, 
Atlanta, Ga. 

Dr. H. Close Hesseltine, Chicago, read a paper on “Evalua- 
tion by Controlled Series of Vaginal Trichomoniasis Therapies.” 
Discussed by Dr. Abraham E. Rakoff, Philadelphia. 

Dr. Abraham F. Lash, Chicago, read a paper on “Further 
Siudies of the Clinical Use of the Concentrated (Hemolytic) 
Streptococcus Antitoxic Serum in Puerperal Fever.” 

Drs. George Gray Ward and Nelson B. Sackett, New York, 
presented a paper on “Results of Radiation Therapy for Car- 
cinoma of the Uterus at the Woman’s Hospital, New York 
City: Series 1919-1932.” Discussed by Drs. Max Cutler, 
Chicago; Rieva Rosh, New York, and Nelson B. Sackett, New 
York. 

Drs. Harris J. Timerman and Magnus P. Urnes, Chicago, 
presented a paper on “Breech Delivery: A Comparative Study 
of Local and General Anesthesia.” Discussed by Dr. Joseph 
B. De Lee, Chicago. 

Dr. Nicholas M. Alter, Jersey City, N. J., read a paper on 
“Hydatidiform Mole and Chorionepithelioma: Pathologic 
Studies.” Discussed by Dr. William R. Nicholson, Philadelphia. 

Drs. John Huberman, Newark, N. J., H. H. Israeloff, Irving- 
ton, N. J., and Ben Hymowitz, Newark, N. J., presented a 
paper on “The Use of the Anterior Pituitary-like Principle 
as an Intradermal Pregnancy Test: Further Observations.” 


SECTION ON OPHTHALMOLOGY 
WEDNESDAY, JUNE 9—AFTERNOON 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. William L. Benedict, Rochester, Minn. 

Dr. Arthur J. Bedell, Albany, N. Y.; presented to the section 
a twenty minute, a ten minute and a five minute sand glass 
from Mr. Leslie Paton, London, England. 

The chairman called for an executive session to consider a 
resolution. 

It was moved by Dr. Arthur J. Bedell, Albany, N. Y., duly 
seconded and carried, that the following resolution be presented 
to the House of Delegates: 


WuerEAs, The Federal Social Security Act in Title Ten has placed 
on the Social Security Board the responsibility of entering into coopera- 
tive arrangements with the various states for the purpose of aiding those 
states in granting financial assistance to needy blind individuals, and 
has ruled that individuals in the various states applying for blind assis- 
tance must be examined by an ophthalmologist or a doctor of medicine 
skilled in the diseases of the eye; 

Wuereas, The Social Security Board has advised the official state 
agencies that have the responsibility of administering this aid in those 
states to employ a supervising ophthalmologist who will have general 
supervision over the medical determination of blindness within the state; 
therefore, be it 

Resolved, That the Section on Ophthalmology of the American Medical 
Association approves the action of the Social Security Board in requiring 
that applicants for blind assistance within the various states be examined 
by a regularly licensed and registered doctor of medicine skilled in 
diseases of the eye or by an ophthalmologist, as such a procedure will 
serve to secure a fuller knowledge as to the causes of blindness within 
the United States; and be it further 

Resolved, That the Section on Ophthalmology of the American Medical 
Association goes on record as approving the suggestion of the Social 
Security Board that the official agency in the state or territory charged 
with the responsibility of administering blind assistance employ a super- 
vising ophthalmologist whose duty will be the general supervision of the 
medical determination of blindness of those needy individuals applying 
for blind assistance; be it further 

Resolved, That the delegate from the Section on Ophthalmology of the 
American Medical Association be and is hereby instructed to present these 
resolutions to the House of Delegates. 


The executive session was terminated on motion duly seconded 
and carried. 

Dr. William L. Benedict, Rochester, Minn., read the chair- 
man’s address, entitled “The Pathology of Angioid Streaks in 
the Fundus Oculi.” 

Dr. Walter R. Parker, Detroit, read a paper on “Ophthalmic 
Education.” 

Dr. Harry S. Gradle, Chicago, and Dr. Walter De Francois, 
Harrisburg, Ill., presented a paper on “The Visual Ravages of 
Trachoma.” Discussed by Dr. C. E. Rice, Washington, D. C. 
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Drs. Grady E. Clay and J. M. Baird, Atlanta, Ga., presented 
a paper on “An Unclassified Type of Optic Neuritis.” Dis- 
cussed by Drs. E. L. Goar, Houston, Texas; Walter I. Lillie, 
Philadelphia, and J. M. Baird, Atlanta, Ga. 

Drs. Conrad Berens and Jacob A. Goldberg, New York, 
presented a paper on “Syphilis in Relation to the Prevention 
of Blindness.” Discussed by Drs. E. V. L. Brown, Chicago; 
John Green, St. Louis; Louis Lehrfeld, Philadelphia; Mr. 
Lewis H. Carris, New York, National Association for the 
Prevention of Blindness, and Dr. Conrad Berens, New York. 

Dr. Leo L. Mayer, Chicago, read a paper on “Tryparsamide 
Therapy of Neurosyphilis and Optic Nerve Atrophy.” Dis- 
cussed by Drs. Frederick C. Cordes, San Francisco; Walter 
I. Lillie, Philadelphia, and Leo L. Mayer, Chicago. 

Drs. Norman P. Scala, Washington, D. C., and Ernest A. 
Spiegel, Philadelphia, presented a paper on “Ocular Distur- 
bances in Lesions of the Mesencephalic Central Gray Matter.” 
Discussed by Drs. Clifford B. Walker, Los Angeles; Walter 
B. Lancaster, Boston, and Norman P. Scala, Washington, 
DE €, 

TuurspAy, JUNE 9—AFTERNOON 

Dr. F. Herbert Haessler, Milwaukee, read a paper on “The 
Near Reaction of the Pupil in the Dark: A Quantitative 
Study.” Discussed by Drs. Francis H. Adler, Philadelphia ; 
Frederick H. Verhoeff, Boston, and F. Herbert Haessler, 
Milwaukee. 

Dr. David G. Cogan, Boston, read a paper on “The Auto- 
nomic Nervous System and Accommodation.” Discussed by 
Drs. William H. Luedde, St. Louis; Alfred Bielschowsky, 
Hanover, N. H.; S. Judd Beach, Portland, Maine, and David 
G. Cogan, Boston. 

Dr. Edward Jackson, Denver, read a paper on “Late Results 
of Cataract Extraction.” Discussed by Drs. Allen Greenwood, 
Boston; Edward C. Ellett, Memphis, Tenn., and Edward Jack- 
son, Denver. 

Dr. Robert E. Moran, Washington, D. C., read a paper on 
“An Explanation of Exophthalmos and Enophthalmos with 
Surgical Correction.” Discussed by Drs. Albert D. Ruedemann, 
Cleveland; Frederick H. Verhoeff, Boston; Edmund B. Spaeth, 
Philadelphia; Clifford B. Walker, Los Angeles, and Robert E. 
Moran, Washington, D. C. 

At the Demonstration Session the following were shown: 

Dr. S. Judd Beach, Portland, Maine, presented a demonstra- 
tion of statistical analysis of refraction case reports. 

Dr. Conrad Berens, New York, presented: 1. A series of 
stereoscopic cards. 2. Visual acuity chart for amblyopic chil- 
dren and adults. 

Dr. Clifford B. Walker, Los Angeles, presented some new 
equipment in treatment of detachment of the retina. 

Dr. George P. Guibor, Chicago, presented a classification of 
concomitant strabismus 

Dr. Harry S. Gradle, Chicago, presented a device for adding 
an extra cell to the battery handle of the Bausch and Lomb 
ophthalmoscope. 

Dr. John Green, St. Louis, presented a new caliper. 

Dr. Parker Heath, Detroit, presented an anterior chamber 
irrigator. 

Fripay, JUNE 11—AFTEROON 
Executive Session 

Dr. Albert C. Snell, Rochester, N. Y., presented the report 
of the Committee on Compensation Tables and moved that the 
committee be discontinued, as the majority of the work had now 
been accomplished. The motion was seconded and carried. 

Dr. Snell also read a preliminary report of the Special Com- 
mittee on Visual Standards for Licensure to Operate Motor 
Vehicles, a committee made up of Dr. Nelson M. Black, Miami, 
Fla.; Dr. Harry S. Gradle, Chicago, and Dr. Albert C. Snell, 
Rochester, N. Y. It was moved that the report be placed on 
file, that a copy be sent to the committee of the American 
Medical Association on the same subject, that the committee 
be continued, and that it cooperate with the other committee. 

Dr. Charles A. Bahn, New Orleans, read the report of the 
American Committee (Joint) on Optics and Visual Physiology, 
in the absence of the chairman, Dr. Edward Jackson. The 
report was accepted and referred to the executive committee. 
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The report of the Committee on the Knapp Testimonial Fund 
was presented by Dr. Parker Heath, Detroit. The report was 
accepted and placed on file. 

For the Committee on Awarding the “Knapp Medal, Dr. 
Frederick H. Verhoeff, Boston, reported that no award would 
be made this year. 

The report of the Committee on the American Board of 
Ophthalmology was read by Dr. Edward C. Ellett, Memphis, 
Tenn. The report was accepted and placed on file. 

Dr. Parker Heath, Detroit, read the report of the Committee 
on Museum of Ophthalmic History, recommending that the 
committee be discharged and a new committee formed. The 
report and recommendation were accepted. 

Dr. John Green, St. Louis, read the report of the Committee 
from the Section to Cooperate with the National Committee 
for the Prevention of Blindness. It was moved by Dr. Harry 
S. Gradle, Chicago, that the committee be instructed to make 
an analysis of the statistical tables of the cause of blindness as 
shown here and be prepared to report to this section at the 
next The motion was seconded by Dr. Arthur J. 
3edell, Albany, N. Y., and carried. 

Dr. Georgiana Dvorak Theobald, Oak Park, IIl., read the 
report of the Committee on Scientific Exhibit from the Section. 
The report was accepted and a vote of thanks extended the 
committee. 

Dr. Arthur J. Bedell, Albany, N. Y., 
delegate to the House of Delegates. 

Dr. Parker Heath, Detroit, read the report of the Committee 
on Ophthalmic Standards. The report was accepted and placed 
on file. 

Dr. Parker Heath, Detroit, read the report of the Committee 
on National Museum of Ophthalmic Pathology (Joint). The 
report was accepted. 

The following officers were elected: chairman, Dr. Parker 
Heath, Detroit; vice chairman, Dr. A. Ray Irvine, Los Angeles ; 
secretary, Dr. Derrick T. Vail Jr., Cincinnati; delegate, Dr. 
Arthur J. Bedell, Albany, N. Y.; alternate, Dr. Lawrence T. 
Post, St. Louis. 

Dr. Daniel B. Kirby, New York, was appointed to fill a 
vacancy on the American Board of Ophthalmology. 

Dr. Sanford R. Gifford, Chicago, was appointed to fill a 
vacancy on the American Committee (Joint) on Optics and 
Visual Physiology. 

Dr. Georgiana Dvorak Theobald, Oak Park, IIl., chairman, 
Dr. Dohrmann K. Pischel, San Francisco, and Dr. Derrick T. 
Vail Jr., Cincinnati, were appointed to constitute the Committee 
on Scientific Exhibit from the Section. 

Dr. William Henry Luedde, St. Louis, chairman, Dr. Adolph 
O. Pfingst, Louisville, Ky., and Dr. John W. Burke, Washing- 
ton, D. C., were appointed to constitute the Committee to 
Cooperate with the National Society for the Prevention of 
Blindness. 

Dr. Albert C. Snell, Rochester, N. Y., chairman, and Dr. 
Harry S. Gradle, Chicago, were appointed to constitute the 
Committee on Compensation and Economics. 

Dr. Burton Chance, Philadeiphia, chairman, Dr. Arnold 
Knapp, New York, Dr. Edward Jackson, Denver, Dr. J. W. 
Jervey, Greenville, S. C., and Dr. Hans Barkan, San Francisco, 
were appointed to constitute the Committee on Ophthalmic 
History. 

Dr. Arnold Knapp, New York, Dr. A. N. B. Lemoine, Kansas 
City, Mo., and Dr. Edwin M. Neher, Salt Lake City, were 
appointed to constitute the Knapp Medal Award Committee. 


session. 


reported as section 


Scientific Session 
Dr. Benjamin Rones, Washington, D. C., read a paper on 
“Formation of Drusen of the Lamina Vitrea.” Discussed by 
Drs. Frederick H. Verhoeff, Boston; Arthur J. Bedell, Albany, 
N. Y., and Benjamin Rones, Washington, D. C. 
Dr. Edmund B. Spaeth, Philadelphia, read a paper on 
“Blepharoptosis.” Discussed by Drs. Ferris Smith, Grand 


Rapids, Mich.; Daniel B. Kirby, New York, and Edmund B. 
Spaeth, Philadelphia. 

Dr. Walter F. Duggan, New York, read a paper on “Treat- 
ment of Tobacco Amblyopia with Vasodilators.” 


Jour. A. M. A. 
Jury 3, 1937 


SESSION 








Dr. Frank D. Carroll, New York, read a paper on “The 
Importance of Diet in the Etiology and Treatment of Tobacco 
Alcohol Amblyopia.” 

These two papers were discussed by Drs. Lawrence T. Post, 
St. Louis; Arthur M. Yudkin, New Haven, Conn.; Walter 
F. Duggan, New York, and Frank D. Carroll, New York. 

Dr. Walter H. Fink, Minneapolis, read a paper on “The 
Dominant Eye: Its Clinical Significance.” Discussed by Drs. 
Derrick T. Vail Jr., Cincinnati, and Walter H. Fink, Minne- 
apolis. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
WEDNEspDAY, JUNE 9—MorRNING 


The meeting was called to order at 9 o'clock by the chair- 
man, Dr. Robert F. Ridpath, Philadelphia. 

William Gershom Downs, New York, and Walter George 
Urban, Pittsburgh, were nominated for Associate Fellowship. 

Dr. Thomas E. Carmody, Denver, read a paper on “Osteo- 
myelitis of the Jaws.” Discussed by Drs. V. H. Kazanjian, 
Boston; Robert H. Ivy, Philadelphia, and Thomas E. Carmody, 
Denver. 

Dr. Claude C. Coleman, Richmond, Va., read a paper on 
“Fracture of the Skull Involving the Paranasal Sinuses and 
Mastoid.” Discussed by Drs. Francis C. Grant, Philadelphia ; 
Wells P. Eagleton, Newark, N. J., and Claude C. Coleman, 
Richmond, Va. 

Dr. Frank H. Lahey, Boston, read a paper on “The Manage- 
ment of Pulsion Esophageal Diverticulum Based on an Opera- 
tive Experience with Seventy Cases and a Follow-Up Study 
of Forty-Five Cases.” Discussed by Drs. Stuart W. Harring- 
ton, Rochester, Minn.; Thomas A. Shallow, Philadelphia; 
W. Wayne Babcock, Philadelphia, and Frank H. Lahey, Boston. 

Dr. Edmund Prince Fowler, New York, read a paper on 
“Measuring the Sensation of Loudness: A New Approach to 
the Physiology of Hearing and the Functional and Differential 
Diagnostic Tests.” Discussed by Drs. Walter Hughson, 
Abington, Pa.; Douglas Macfarlan, Philadelphia; Horace New- 
hart, Minneapolis; Frederick T. Hill, Waterville, Maine, and 
Edmund Prince Fowler, New York. 

Dr. Joseph L. Goldman, New York, read a paper on 
“Prophylactic Vaccination Against Intracranial Complications 
Following Pneumococcus Type III Mastoiditis.” Discussed by 
Drs. Russell L. Cecil, New York; W. E. Grove, Milwaukee; 
Isidore Friesner, New York, and Joseph L. Goldman, New 

met 
ae THurRSDAY, JUNE 10—MorNING 

Dr. Robert F..Ridpath, Philadelphia, read the chairman’s 
address, entitled “A Plea for a Better Understanding Between 
the Laryngologist and the Vocal Teacher.” 

Dr. Burt R. Shurly, Detroit, read a paper on “Otolaryngology 
in Relation to General Medicine.” Discussed by Drs. Frank 
R. Spencer, Boulder, Colo.; W. P. Wherry, Omaha; Claude 
P. Brown, Philadelphia; Charles Brown, Philadelphia, and 
Burt R. Shurly, Detroit. 

Drs. Isidore Friesner and J. G. Druss, New York, presented 
a paper on “Critique of the Present Treatment of Conducting 
Mechanism Deafness.” Discussed by Drs. Edward H. Camp- 
bell, Philadelphia; John Randolph Page, New York, and Isidore 
Friesner, New York. 

Dr. Robin Harris, Jackson, Miss., read a paper on “A Com- 
ment on the Treatment of Chronic Purulent Otitis Media.” 
Discussed by Drs. Samuel J. Kopetzky, New York, and 
Benjamin H. Shuster, Philadelphia. 

Drs. Matthew S. Ersner and David Myers, Philadelphia, 
presented a paper on “Treatment of Lateral Sinus Thrombosis 
Without Ligation of the Internal Jugular Vein.” Discussed 
by Drs. H. Marshall Taylor, Jacksonville, Fla.; Marvin Fisher 
Jones, New York; Philip E. Meltzer, Boston; Isidore Friesner, 
New York; J. I. Kemler, Baltimore, and Matthew S. Ersner, 
Philadelphia. 

Dr. E. G. Gill, Roanoke, Va., read a paper on “The Medical 
Treatment of Blood Stream Infection with Special Reference 
to Immunized Blood Transfusions.” Discussed by Drs. John 
A. Kolmer, Philadelphia; James A. Babbitt, Philadelphia; Earl 
Le Roy Wood, Newark, N. J., and E. G. Gill, Roanoke, Va. 
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Fripay, JUNE 11—Morninc 


Dr. Chevalier Jackson, Philadelphia, presented the report of 
the Committee on Lye Legislation. The report was accepted. 

Dr. John J. Shea, Memphis, Tenn., reported for the American 
Board on Otolaryngology that it had held thirty-three exam- 
inations, in which 2,582 men had been certificated by the board. 
The last examination was held Monday and Tuesday June 7 
and 8, in Philadelphia, at which time ninety-four candidates 
were examined. 

-The following officers were elected: chairman, Gordon B. 
New, Rochester, Minn.; vice chairman, C. Coulter Charlton, 
Atlantic City, N. J.; secretary, Leroy A. Schall, Boston; 
delegate, Burt R. Shurly, Detroit; alternate, Gordon F. Hark- 
ness, Davenport, Iowa; executive committee: Ralph A. Fenton, 
Portland, Ore.; Robert F. Ridpath, Philadelphia; Gordon B. 
New, Rochester, Minn.; Board of Otolaryngology: Joseph C. 
Beck, Chicago, and John J. Shea, Memphis, Tenn. 

Dr. C. M. Anderson, Rochester, Minn., read a paper on ‘“‘Con- 
genital Occlusion of the Posterior Choana.” Discussed by Drs. 
J. P. Schaeffer, Philadelphia; Harry P. Schenck, Philadelphia; 
R. C. Grove, New York; Gordon B. New, Rochester, Minn., 
and C. M. Anderson, Rochester, Minn. 

Dr. Royal Reynolds, Washington, D. C., read a paper on 
“Foreign Bodies in the Food and Air Passages: Their Early 
and Late Effects.” Discussed by Drs. Chevalier Jackson, Phila- 
delphia, and Herman J. Moersch, Rochester, Minn. 

Dr. Gabriel Tucker, Philadelphia, read a paper on “Tumors 
of the True Vocal Cords: Malignant and Benign.” Discussed 
by Drs. Henry B. Orton, Newark, N. J.; Gordon B. New, 
Rochester, Minn., and Gabriel Tucker, Philadelphia. 

Dr. Leroy A. Schall, Boston, read a paper on “Exophthalmos 
Complicating Irradiation.” Discussed by Drs. Algernon B. 
Reese, New York; Joseph C. Beck, Chicago, and Leroy A. 
Schall, Boston. 

Dr. Joshua C. Drooker, Boston, read a paper on “Triple 
Primary Carcinoma in Otolaryngology.” Discussed by Drs. 
Frank W. Konzelmann, Philadelphia; Louis H. Clerf, Phila- 
delphia; Leroy A. Schall, Boston; Harris P. Mosher, Boston, 
and Joshua C. Drooker, Boston. 


SECTION ON PEDIATRICS 
WEDNESDAY, JUNE 9—AFTERNOON 


The meeting was called to order at 2:05 by the chairman, 
Dr. Ralph M. Tyson, Philadelphia. 

Dr. Ralph M. Tyson, Philadelphia, read the chairman’s 
address, entitled “Certain Significant Aspects of Childhood 
Tuberculosis.” 

Dr. William E. Chamberlain, Philadelphia, read a paper on 
“Clinical Radiology in Pediatrics.” 

Dr. Lewis Webb Hill, Boston, read a paper on “The Dietetic 
Treatment of Eczema in Early Infancy.” Discussed by Drs. 
Ralph Bowen, Oklahoma City; T. Wood Clarke, Utica, N. Y.; 
Bret Ratner, New York; George Piness, Los Angeles, and 
Lewis Webb Hill, Boston. 

The chairman appointed Drs. Edgar P. Copeland, Wash- 
ington, D. C., Edward Shaw, San Francisco, and Walter 
Stewart, Atlantic City, as a resolutions committee. 

Dr. Horace Newhart, Minneapolis, read a paper on “The 
Early Detection and Treatment of Hearing Defects in Chil- 
dren.” Discussed by Drs. Austin A. Hayden, Chicago; Leo 
S. Friedman, Cincinnati, and Horace Newhart, Minneapolis. 

Drs. Frederic W. Schlutz and J. L. Collier, Chicago, pre- 
sented a paper on “The Treatment of Nephrosis in the Young 
Child.” Discussed by Drs. A. Graeme Mitchell, Cincinnati, 
and Frederic W. Schlutz, Chicago. 

Dr. Clifford D. Sweet, Oakland, Calif., read a paper on 
“The Teaching of Body Mechanics in Pediatric Practice.” 
Discussed by Drs. Lloyd T. Brown, Boston; Brewster C. 
Doust, Syracuse, N. Y.; Clifford D. Sweet, Oakland, Calif., 
and Winthrop M. Phelps, Baltimore. 


TuHurspAy, JUNE 10—AFTERNOON 
Dr. Louis W. Sauer, Evanston, Ill., read a paper on 
“Municipal Control of Whooping Cough.” Discussed by Drs. 
LeRoy D. Fothergill, Boston, and Charles Gilmore Kerley, 
New York. 
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Dr. William H. Park, New York, read a paper on “A 
Comparison Between the Use of Diphtheria Precipitated Toxoid 
and the Fluid Toxoid as a Preventive.” Discussed by Drs. 
M. Bernard Brahdy, Mount Vernon, N. Y.; Julius Blum, 
New York; May Schroder, New York, and William H. Park, 
New York. 

Drs. Joseph Stokes Jr., Aims C. McGuinness and Paul H. 
Langner Jr., Philadelphia, presented a paper on “Immuniza- 
tion with the Active Virus of Human Influenza: A Two Year 
Study.” Discussed by Drs. Thomas Francis Jr.. New York; 
Joseph Golomb, New York, and Joseph Stokes Jr., Phila- 
delphia. 

Dr. John A. Toomey, Cleveland, read a paper on “Active 
and Passive Immunity in Poliomyelitis.” Discussed by Drs. 
Joseph Yampolsky, Atlanta; John Fitch Landon, New York; 
Paul H. Harmon, Chicago; William H. Park, New York; 
Benjamin Kramer, Brooklyn, and John A. Toomey, Cleveland. 

Dr. Charles F. McKhann, Boston, read a paper on “The 
Prevention and Modification of Measles.” Discussed by Drs. 
Samuel Karelitz, New York; Clifford D. Sweet, Oakland, 
Calif.; Haven Emerson, New York; Franklin P. Gengenbach, 
Denver, and Charles F. McKhann, Boston. 

Dr. Philip M. Stimson, New York, read a paper on “Indi- 
vidual Isolation.” Discussed by Drs. Haven Emerson, New 
York; Harry H. Donnally, Washington, D; C.; Charles F. 
McKhann, Boston, and Franklin P. Gengenbach, Denver. 


Fripay, JUNE 11—AFTERNOON 


The following officers were elected: chairman, Dr. Clifford 
D. Sweet, Oakland, Calif.; vice chairman, Dr. Edward Shaw, 
San Francisco; secretary, Dr. Albert D. Kaiser, Rochester, 
N. Y.; executive committee: Dr. Horton R. Casparis, Nash- 
ville, Tenn.; Dr. Ralph M. Tyson, Philadelphia, and Dr. Clif- 
ford D. Sweet, Oakland, Calif.; delegate, Dr. William Weston, 
Columbia, S. C.; alternate, Dr. John Aikman, Rochester, N. 
Y.; representative for Scientific Exhibit, Dr. F. T. Mitchell, 
Memphis, Tenn. 

Dr. Albert D. Kaiser, Rochester, N. Y., presented the report 
of the executive committee as follows: 


The executive committee recommends that the present 
Abraham Jacobi Memorial Fund Committee be continued; 
that Dr. Ralph M. Tyson, Philadelphia, be made a member of 
this committee to take the place of Dr. Frederic W. Schlutz, 
Chicago, whose term of office expires; that Dr. Hugh L. 
Dwyer, Kansas City, Mo., be added to the committee and be 
made secretary-treasurer to replace Dr. Frank Neff, Kansas 
City, Mo., who wishes to retire from this office. 

The executive committee recommends to the section that 
an invitation be extended to the International Pediatric Con- 
gress that meets in Rome, Italy, in September to hold its next 
meeting (1940) in the United States. 

The executive committee wishes to call to the attention of 
the section the excellent and untiring work Dr. Frank Neff 
of Kansas City has contributed in administering the Abraham 
Jacobi Memorial Fund. 

The executive committee recommends that the secretary of 
the section meet with the committee. 

Respectfully submitted. 

A. GRAEME MITCHELL, Chairman. 
Horton R. Casparis. 
RatpH M. Tyson. 


On motion of Dr. Edgar P. Copeland, Washington, D. C., 
regularly seconded, it was voted that the report be adopted. 
Dr. Albert D. Kaiser, Rochester, N. Y., presented the report 
of the Abraham Jacobi Memorial Fund Committee as follows: 


The activities of the Abraham Jacobi Memorial Fund during 
the year 1936-1937 include the completion of the Abraham 
Jacobi-Carl Schurz Memorial Park at Bolton Landing, Lake 
George, N. Y. Reprints of the Memorial Park dedication 
exercises were mailed to all subscribers of the fund and to 
all medical libraries here and many of those abroad. The 
Jacobi Committee will see that the Memorial Park is kept in a 
nice condition. Another activity was the underwriting of the 
expense for publishing a supplement to the January (1937) 
issue of the AMERICAN JOURNAL OF DISEASES OF CHILDREN, 
which would otherwise not have been published because of the 
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cost and the lack of space. A small donation was solicited from 
pediatricians following the Kansas City meeting which helped 
to defray the above-mentioned expenses. 

No guest speaker was invited for this year. It is the 
present intention to limit foreign invitations for this purpose 
to special occasions and to speakers of exceptional appeal. 

It is hoped that our modest fund will be kept intact for 
many years and be of service to the section through the inter- 
est-bearing income derived therefrom and that the friends of 
the section will continue their generous donations whenever it 
becomes advisable to ask for them to further the activities 
advised by the committee. 

Respectfully submitted. 


Frepertc W. ScHLUTz, Chicago, 1937, 
Chairman. 
A.FrrepD A. WALKER, Birmingham, 1938. 
A. GRAEME MITCHELL, Cincinnati, 1939, 
Horton R. Casparis, Nashville, 1940. 
FRANK C NerrF, Kansas City, Mo., 
Secretary-Treasurer. 


On motion of Dr. Edgar P. Copeland, Washington, D. C., 
regularly seconded, it was voted that the report be adopted. 

Dr. Edgar P. Copeland, Washington, D. C., presented the 
report of the resolutions committee as follows: 

Your committee on resolutions begs to submit the following 
for your consideration: 

1. The section desires to express its gratitude of the un- 
bounded hospitality extended to the section by the local medical 
group, and in particular to Dr. Crowe, our vice chairman, 
together with Dr. Nickman and Dr. Stewart, for their personal 
efforts in contributing to our comfort and happiness. 

2. And, further, the section desires to express to the chair- 
man, Dr. Ralph Tyson, and to the secretary, Dr. Albert 
Kaiser, our appreciation for the arrangement of a most inter- 
esting and stimulating scientific program. 

3. Since our last meeting we have lost through death a 
number of members and friends of the section. It is proposed 
that we rise for a moment in silent tribute to their memory. 

Respectfully submitted. 

Epcar P. CopeLanp. 
Epwarp B. SHaAw. 
Wa ter B. STEwart. 


On motion of Dr. John Aikman, Rochester, N. Y., regularly 
seconded, it was voted that the report be adopted. 

Dr. L. Emmett Holt Jr., Baltimore, read a paper on “Abnor- 
malities of Fat Metabolism in Childhood.” Discussed by Drs. S. 
J. Thannhauser, Boston; Harry Lowenburg Sr., Philadelphia, 
and L. Emmett Holt Jr., Baltimore. 

Drs. C. A. Stewart and E. S. Platou, Minneapolis, presented 
a paper on “Communicable Disease Control in Private Prac- 
tice.” Discussed by Drs. Lee Forrest Hill, Des Moines, Iowa; 
Henry T. Price, Pittsburgh; Herman Schwarz, New York; 
Clifford D. Sweet, Oakland, Calif.; Percival Nicholson, Ard- 
more, Pa., and C. A. Stewart, Minneapolis. 

Dr. Milton B. Cohen, Cleveland, read a paper on “The 
Allergic Crippled Child.” Discussed by Drs. J. Alexander 
Clarke Jr., Philadelphia; W. Ambrose McGee, Richmond, Va., 
and Milton B. Cohen, Cleveland. 

Drs. John L. Rice, Samuel Frant and Harold Abramson, 
New York, presented a paper on “Epidemic Diarrhea of the 
New-Born: Preliminary Considerations on Outbreaks of 
Highly Fatal Diarrhea of Undetermined Etiology Among 
New-Born Babies in Hospital Nurseries.” Discussed by 
Drs. Hugh L. Dwyer, Kansas City, Mo.; John Aikman, 
Rochester, N. Y.; Walter D. Ludlum, Brooklyn; Joseph 
Golomb, New York, and John L. Rice, New York. 

Dr. E. J. Barnett, Spokane, Wash., read a paper on “Wood 
Tick Paralysis in Children.” 

Dr. May G. Wilson, New York, read a paper on “The Diag- 
nosis of Heart Disease in Children: Consideration of Diag- 
nostic Criteria Based on Analysis of Records of Five Hundred 
Children Observed in a Cardiac Clinic Over a Period of 
Three to Twenty Years.” Discussed by Drs. William D. 
Stroud, Philadelphia, and Hyman Green, Boston. 


Jour. A. M. A. 
jJuuy 3, 1937 


SESSION 


SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 
WeDNESDAY, JUNE 9—AFTERNOON 

The meeting was called to order at 2:05 by the chairman, 
Dr. N. C. Gilbert, Chicago. 

Drs. Robert L. Levy, Alvan L. Barach and Howard G. 
Bruenn, New York, presented a paper on “Effects of Induced 
Oxygen Want in Patients with Cardiac Pain.” Discussed by 
Drs. H. J. Stewart, New York; T. D. Cunningham, Denver ; 
M. Herbert Barker, Chicago; Alvan L. Barach, New York, 
and Robert L. Levy, New York. 

Drs. Harold Feil and Claude S. Beck, Cleveland, presented 
a paper on “Treatment of Coronary Sclerosis and Angina Pec- 
toris by Producing a New Blood Supply to the Heart.” Dis- 
cussed by Drs. Wallace M. Yater, Washington, D. C.; Herman 
Shube, Cleveland; Robert L. Levy, New York; Claude S. Beck, 
Cleveland, and Harold Feil, Cleveland. 

Drs. James A. Greene, W. D. Paul and A. E. Feller, Iowa 
City, presented a paper on “The Action of Theophylline with 
Ethylenediamine on Intrathecal and Venous Pressures in 
Cardiac Failure and on Bronchial Obstruction in Cardiac 
Failure and in Bronchial Asthma.” Discussed by Drs. G. K. 
Fenn, Chicago; T. R. Harrison, Nashville, Tenn.; Alvan L. 
Barach, New York, and James A. Greene, Iowa City. 

Drs. Robert Goodhart and Norman Jolliffe, New York, pre- 
sented a paper on “Observations on the Effects of Vitamin B 
(B:) Therapy on the Polyneuritis of Alcohol Addicts.” Dis- 
cussed by Drs. George R. Cowgill, New Haven, Conn.; Martin 
G. Vorhaus, New York; Tom D. Spies, Cincinnati, and Robert 
Goodhart, New York. 

Drs. Carl E. Ervin and Henry F. Hunt, Danville, Pa., pre- 
sented a paper on “The Diagnosis and Treatment of Undulant 
Fever.” Discussed by Drs. Walter M. Simpson, Dayton, Ohio, 
and Carl E. Ervin, Danville, Pa. 

Dr. Waltman Walters, Rochester, Minn., presented a paper 
on “The Pathologic Physiology of the Common Bile Duct and 
Its Relation to Biliary Colic.” Discussed by Drs. A. C. Ivy, 
Chicago; Robert L. Payne, Norfolk, Va.; R. Russell Best, 
Omaha, and Waltman Walters, Rochester, Minn. 


Tuurspay, JUNE 10—AFTERNOON 


Dr. N. C. Gilbert, Chicago, read the chairman’s address, 
entitled “The Therapeutics of Coronary Circulation.” 

Dr. Eugene M. Landis, Philadelphia, read a paper on “Obser- 
vations on Acacia Therapy in Nephrosis.” Discussed by Dr. 
A. R. Barnes, Rochester, Minn. 

Dr. Abraham Myerson, Boston, read a paper on “Human 
Autonomic Pharmacology.” No discussion. 

Drs. D. L. Wilbur, A. R. MacLean and E. V. Allen, Roch- 
ester, Minn., presented a paper on “Clinical Observations on 
the Effects of Benzedrine Sulfate.” No discussion. 

Dr. Laurence E. Hines, Chicago, read a paper on “The Effect 
of Diuresis by Mercurials on the Clinical Course of Congestive 
Heart Failure.” Discussed by Drs. Arthur C. DeGraff, New 
York; James G. Carr, Chicago; Chauncey C. Maher, Chicago; 
M. Herbert Barker, Chicago, and Laurence E. Hines, Chicago. 

Drs. Frank L. Horsfall Jr., Kenneth Goodner, Colin M. 
MacLeod and Albert H. Harris 2d, New York, presented a 
paper on “Antipneumococcus Rabbit Serum as a Therapeutic 
Agent in Lobar Pneumonia.” Discussed by Drs. J. G. M. 
Bullowa, New York; Russell L. Cecil, New York; Norman 
H. Plummer, New York, and Frank L. Horsfall, New York. 


Fripay, JUNE 11—AFTERNOON 

The following officers were elected: chairman, Dr. Russell 
L. Haden, Cleveland; vice chairman, Dr. Erwin E. Nelson, 
Ann Arbor, Mich>; secretary, Dr. Irving S. Wright, New 
York; delegate, Dr. Cary Eggleston, New York; alternate, 
Dr. Chauncey D. Leake, San Francisco; executive committee : 
Dr. Russell L. Haden, Cleveland; Dr. N. C. Gilbert, Chicago, 
and Dr. Chauncey D. Leake, San Francisco. 

The following papers were read as a symposium on “Prot- 
amine Insulin” : 

Drs. D. A. Scott, A. M. Fisher and C. H. Best, Toronto, 
Ont.: “The Prolongation of Insulin Action.” 
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Dr. Herman O. Mosenthal, New York: “Protamine Zinc 
Insulin: Clinical Application.” 

Dr. Edwin J. Kepler, Rochester, Minn.: “Protamine Insulin: 
Clinical Experience.” 

Dr. Elliott P. Joslin, Boston: “Difficulties in the Use of 
Protamine Insulin.” 

These four papers were discussed by Drs. Walter R. Camp- 
bell, Toronto, Ont.; Carl H. Greene, New York; Abraham 
Rudy, Boston; Herman O. Mosenthal, New York, and Elliott 
P. Joslin, Boston. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


WEDNESDAY, JUNE 9—MoRNING 


The meeting was called to order by the chairman, Dr. W. E. 
Garrey, Nashville, Tenn. 

Drs. L. G. Rowntree, George M. Dorrance and E. F. Cic- 
cone, Philadelphia, presented a paper on “Sarcoma in Albino 
Rats Resulting from the Ingestion of a Crude Wheat Germ 
Oil Made by Ether Extraction.” Discussed by Drs. Oliver H. 
Emerson, San Francisco; Richard Lewisohn, New York, and 
George M. Dorrance, Philadelphia. 

Dr. Laman A. Gray, Baltimore, read a paper on “Krukenberg 
Tumors of the Ovary.” Discussed by Drs. Ellis Kellert, 
Schenectady, N. Y., and Laman A. Gray, Baltimore. 

The following applicants for Associate Fellowship were 
nominated: Franklin Church Bing, Ph.D., Evanston, Ill.; Rev. 
Francis J. Dore, S.J., M.D., Boston, Mass., and Frank B. 
Queen, M.D., Denver. 

Dr. Emil Novak, Baltimore, read a paper on “Disgerminoma 
of the Ovary.” Discussed by Drs. Karl M. Wilson, Rochester, 
N. Y.; A. S. Giordano, South Bend, Ind.; Norbert Enzer, 
Milwaukee, and Emil Novak, Baltimore. 

Dr. Francis Carter Wood, New York, read a paper on 
“Changing Aspects in Tumor Pathology.” No discussion. 

Dr. Edwin E. Osgood, Portland, Ore., read a paper on 
“Culture of Human Marrow: The Length of Life of the 
Neutrophils, Eosinophils and Basophils of Normal Blood as 
Determined by Comparative Cultures of Blood and Sternal 
Marrow from Healthy Persons.” Discussed by Drs. Roy R. 
Kracke, Atlanta, Ga.; Max B. Lurie, Philadelphia; W. E. 
Garrey, Nashville, Tenn., and Edwin E. Osgood, Portland, 
Ore. 

Dr. M. C. Winternitz, New Haven, Conn., read a paper on 
“Studies on the Pathology of Vascular Disease.” No dis- 
cussion. 

Drs. William Dameshek and Henry Henstell, Boston, pre- 
sented a paper on “The Diagnostic Value and the Limitations 
of the Trephine and Puncture Methods for Biopsy of the 
Sternal Bone Marrow.” Discussed by Drs. T. S. Kimball, 
Glendale, Calif.; Edwin E. Osgood, Portland, Ore.; A. S. 
Giordano, South Bend, Ind.; Roy R. Kracke, Atlanta, Ga.; 
E. B. Krumbhaar, Philadelphia, and William Dameshek, 
Boston. 

TuHurspay, JUNE 10—MorniINnG 

Dr. W. E. Garrey, Nashville, Tenn., read the chairman’s 
address, entitled “Some Aspects of Cardiac Control.” 

The following papers were read as a symposium: 


Dr. H. C. Bazett, Philadelphia: “Calculation of Cardiac Out- 
put and Analysis of Cardiac Failure from Blood Pressure and 
Pulse Wave Velocity Measurements.” 

Dr. Maurice B. Visscher, Minneapolis: “The Energy 
Metabolism of the Heart in Failure.” 

Dr. C. Sidney Burwell, Boston: “The Placenta as a Modified 
Arteriovenous Fistula, Considered in Relation to the Circula- 
tory Adjustments to Pregnancy.” 

Dr. H. B. Williams, New York: “Effect of Electric Shock 
on the Heart.” 

Drs. J. K. Lewis and William Dock, San Francisco: “The 
Origin of Heart Sounds and Their Changes in Myocardial 
Disease.” 

Drs. Alfred Blalock, Nashville, Tenn., and C. Sidney Bur- 
well, } Boston: “Constrictive Pericarditis: Physiologic and 
Pathologic Considerations.” 

These six papers were discussed by Drs. Isaac Starr Jr., 
Philadelphia; Charles C. Wolferth, Philadelphia; George E. 
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Fahr, Minneapolis; William Dock, San Francisco; H. C. 
Bazett, Philadelphia; Maurice B. Visscher, Minneapolis, 
and C. Sidney Burwell, Boston. 

The chairman appointed Drs. Frank Hartman, Kenneth 
Lynch and Maurice B. Visscher to serve as a nominating 
committee. 

Fripay, JUNE 11—Morninc 

The following officers were elected: chairman, Dr. Roy R. 
Kracke, Atlanta, Ga.; vice chairman, Dr. Maurice B. Visscher, 
Minneapolis; secretary, Dr. J. J. Moore, Chicago; delegate, 
Dr. D. J. Davis, Chicago; alternate, Dr. J. J. Moore, Chicago; 
executive committee: Dr. Roy R. Kracke, Atlanta, Ga.; 
Dr. W. E. Garrey, Nashville, Tenn., and Dr. Henry C. Sweany, 
Chicago; member of the American Board of Pathology, for 
six years, Dr. E. B. Krumbhaar, Philadelphia. 

Drs. Thomas Simpson and M. Herbert Barker, Chicago, 
presented a paper on “A Study in Subcutaneous Oxygen 
Therapy.” Discussed by Drs. Henry C. Sweany, Chicago; 
Clyde Brooks, New Orleans; Virgil Moon, Philadelphia; J. H. 
Bacon, Peoria, Ill., and M. Herbert Barker, Chicago. 

Dr. Frank W. Hartman, Detroit, read a paper on “The 
Etiology and Pathogenesis of Brain Lesions Following Fever 
Therapy.” Discussed by Drs. Walter M. Simpson, Dayton, 
Ohio; J. M. Nielsen, Los Angeles; Virgil Moon, Philadelphia ; 
Clyde Brooks, New Orleans, and Frank W. Hartman, Detroit. 

Dr. Kenneth M. Lynch, Charleston, S. C., read a paper on 
“Pulmonary Asbestosis: IV. The Asbestosis Body and Similar 
Objects in the Lung.” Discussed by Drs. Henry C. Sweany, 
Chicago, and Kenneth M. Lynch, Charleston, S. C. 

Drs. Paul H. Harmon, William M. Krigsten and Henry N. 
Harkins, Chicago, presented a paper on “Problems Bearing 
on the Pathogenesis and Treatment of Acute Poliomyelitis.” 
Discussed by Drs. Henry N. Harkins, Chicago; C. W. Junge- 
blut, New York; E. C. Rosenow, Rochester, Minn., and Paul 
H. Harmon, Chicago. 

Drs. S. E. Gould, Eloise, Mich., and I. Forest Huddleson, 
East Lansing, Mich., presented a paper on “Diagnostic Methods 
in Brucella Infection.” Discussed by Dr. I. Forest Huddleson, 
East Lansing, Mich. 

Drs. Edward C. Rosenow and Fordyce R. Heilman, Roches- 
ter, Minn., presented a paper on “Streptococcic Infections : 
Newer Methods of Study and Specific Treatment.” Discussed 
by Drs. Willard L. Wood, Chicago, and Edward C. Rosenow, 
Rochester, Minn. 

Drs. Edwin G. Bannick and Chester M. Guernsey, Rochester, 
Minn., presented a paper on “The Erythrocyte Sedimentation 
Rate: The Adequacy of a Simple Test and Its Practical Appli- 
cation in Clinical Medicine.” No discussion. 





SECTION ON NERVOUS AND MENTAL 
DISEASES 


WEDNESDAY, JUNE 9—AFTERNOON 


The meeting was called to order at 2 o’clock by the chairman, 
Dr. Henry R. Viets, Boston. 

The following resolution was presented to the section by 
the secretary as coming from Dr. Hans H. F. Reese, Madison, 


Wis. : 


Wuereas, Several organizations interested in promoting human welfare 
have manifested a deep interest in research into the causation, prevention 
and treatment of mental disease and have furnished substantial financial 
aid to the prosecution of such research; and 

Wuereas, The Rockefeller Foundation, the John and Mary R. Markle 
Foundation, the Josiah Macy Jr. Foundation and the Supreme Council of 
the Scottish Rite of Freemasonry of the Northern Masonic Jurisdiction 
have been outstanding in giving moral and financial support to such 
research; be it 

Resolved, That the House of Delegates of the American Medical 
Association, on behalf of American psychiatry, hereby records its grati- 
tude for the valuable service rendered to the cause of psychiatric research 
by these organizations and that it heartily endorses the importance - of 
studies looking to a solution of the problems of mental disease. 


On motion regularly made and seconded, the foregoing reso- 
lution was approved, to be transmitted to the House of Dele- 
gates. 

Drs. Theodore C. Ruch, John F. Fulton and William J. 
German, New Haven, Conn., presented a paper on “Sensory 
Discrimination in Monkey, Chimpanzee and Man After Lesions 
of the Parietal Lobe.” 
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Dr. J. M. Nielsen, Los Angeles, read a paper on “Gerstmann 
Syndrome of Finger Agnosia, Agraphia, Confusion of Right 
and Left, and Acalculia: Comparison of This Syndrome with 
Disturbances of Body Scheme Resulting from Lesions of the 
Right Side of the Brain.” 

These two papers were discussed by Drs. Joseph P. Evans, 
Montreal; Israel S. Wechsler, New York; Richard M. Brick- 
ner, New York; Theodore C. Ruch, New Haven, Conn., and 
J. M. Nielsen, Los Angeles. 

Dr. Tracy J. Putnam, Boston, read a paper on “Treatment 
of Athetosis by Section of Extrapyramidal Tracts in the Spinal 
Cord.” Discussed by Drs. Eric Oldberg, Chicago; John F. 
Fulton, New Haven, Conn.; Winthrop M. Phelps, Baltimore, 
and Tracy J. Putnam, Boston. 

The following papers were read as a symposium on “The 
Prefrontal Area”: 

Drs. Carlyle F. 
Haven, Conn.: “Cortical 

Dr. Ward C. Halstead, Chicago: “Experimental Analysis of 
the Effects of Localized Cerebral Injury in Man.” 

Drs. James W. Watts and Walter Freeman, Washington, 
D. C.: “Psychosurgery: Effect on Certain Mental Symptoms 
of Surgical Interruption of Pathways in the Frontal Lobe.” 

These three papers were discussed by Drs. H. Douglas 
Singer, Chicago; Ralph W. Barris, Washington, D. C.; 
Richard M. Brickner, New York; S. Spafford Ackerly, Louis- 
ville, Ky.; Walter J. Otis, New Orleans; Harold C. Voris, 
Chicago; Theodore Diller, Pittsburgh; Paul C. Bucy, Chicago; 
Walter Freeman, Washington, D. C.; Carlyle F. Jacobsen, 
New Haven, Conn., and Ward C. Halstead, Chicago. 


Jacobsen, G. Finch and J. L. Kennedy, New 
Mechanisms in Emotion.” 


Tuurspay, JUNE 10—AFTERNOON 

Vice Chairman Dr. B. Landis Elliott, Kansas City, Mo., 
presided. 

Dr. Charles Armstrong, Washington, D. C., read a paper on 
“Benign Lymphocytic Choriomeningitis: Laboratory Studies 
with the Virus of and Their Bearing on the Infection in Man.” 
Discussed by Drs. Paul F. Dickens, Washington, D. C.; 
Josephine B. Neal, New York; Henry R. Viets, Boston, and 
Charles Armstrong, Washington, D. C. 

Dr. Francis C. Grant, Philadelphia, read a paper on “The 
Operative Treatment of Major Trigeminal Neuralgia.” Dis- 
cussed by Drs. Walter E. Dandy, Baltimore; M. M. Peet, 
Ann Arbor, Mich.; Eric Oldberg, Chicago, and Francis C. 
Grant, Philadelphia. 

Dr. Eric Oldberg, Chicago, read a paper on “The Prognosis 
in Transverse Lesions of the Spinal Cord.” Discussed by 
Drs. James L. Poppen, Boston, and Eric Oldberg, Chicago. 

Dr. Albert P. D’Errico, Dallas, Texas, read a paper on “A 
Surgical Procedure for Hydrocephalus with Spina Bifida.” 
Discussed by Drs. Tracy J. Putnam, Boston; R. Glen Spurling, 
Louisville, Ky., and Albert P. D’Errico, Dallas, Texas. 

Dr. Daniel V. Conwell, Halstead, Kan., read a paper on 
“Vitamin Therapy of Muscular Dystrophy.” 

Drs. Foster Kennedy and Alexander Wolf, New York, pre- 
sented a paper on “A Clinical Evaluation of Quinine in Myo- 
tonia and of Prostigmin in Myasthenia.” 

These two papers were discussed by Drs. Peter Bassoe, Chi- 
cago; B. Landis Elliott, Kansas-City, Mo.; H. E. Himwich, 
Albany, N. Y.; Karl Rothschild, New Brunswick, N. J.; 
Daniel V. Conwell, Halstead, Kan., and Alexander Wolf, New 
York. 

Dr. Temple S. Fay, Philadelphia, read a paper on “A Test 
for Diagnosis of Certain Headaches: The Cephalalgiogram.” 
Discussed by Drs. James W. Watts, Washington, D. C.; Wilder 
Penfield, Montreal; James F. McDonald, New York, and 
Temple S. Fay, Philadelphia. 


Fripay, JUNE 11—AFTERNOON 

Dr. Henry R. Viets presided. 

Dr. Hans H. F. Reese, Madison, Wis., delegate of the sec- 
tion in the House, made a report on the session of the House 


of Delegates, which was accepted. 


CITY 











Jour. A. M. A. 


SESSION Jury 3, 1937 





Dr. Walter Freeman, Washington, D. C., made the following 
report as representative of the section on the American Board 
of Psychiatry and Neurology: 

The term of Dr. Freeman, representing the section on the 
American Board of Psychiatry and Neurology, has expired 
and nominations are in order for his successor. 

At its meeting on June 2, the board unanimously voted to 
hold the June 1938 meetings and examinations in San Fran- 
cisco, the date to conform with the meetings of the American 
Psychiatric Association. 

The next examinations to be given by the board will be held 
sometime during Christmas week in New York, tentatively: 
the date now being considered is December 28. 

The tabulated information regarding certification of candi- 
dates during the fiscal year of 1937 may be of interest to the 
section, 

On motion, duly made and seconded, the report was accepted. 

The following officers were elected: chairman, Dr. Samuel 
D. Ingham, Los Angeles; vice chairman, Groves B. Smith, 
Godfrey, Ill.; secretary, Paul C. Bucy, Chicago; executive 
committee, H. H. F. Reese, Madison, Wis.; Henry R. Viets, 
Boston, and Samuel D. Ingham, Los Angeles; delegate, Tom 
B. Throckmorton, Des Moines; alternate, Edward Delehanty, 


TABLE 1.—Certification of Candidates, December 1936 








Neurology 
Neu- Psy- and Psy- 
rology chiatry chiatry Total 
Olaas' E CO POONER) 5 o0kisk sce ieee 3 30 29 62 
Class II (examination).............. 2 19 13 34 
as 96 
Failed on examination.............. 6 1 
Conditioned: 
Anatomy and physiology......... 7 
Pathology and roentgenology.... 7 
Clinical neurology........cccccccces 1 
PESO vii ans cd xan coves secs 1 
PSYCHODRENOIOET oon socks ivcsvess 4 





It must be realized that there is some duplication in figures under 
“Conditioned,” because many were conditioned in more than one subject. 
Also, two of the conditions were given to candidates applying for both 
neurology and psychiatry; in each case the candidate was passed and 
certified in psychiatry but conditioned in one subject for the certificate 
in neurology. Hence they are included under the subject of “Class II— 
Psychiatry.” 


TABLE 2.—Certification of Candidates, June 1937 








Neurology 
Neu- Psy- and Psy- 
rology chiatry chiatry Total 
Clses T AAW SOOOE is 65.500 inne ewes 3 17 22 42 
Class II (examination)......000.0.0¢ 1 28 17 46 
88 

Failed on examination.............. 2 3 
Conditioned: 

Anatomy and physiology......... 3 

Pathology and roentgenology.... 4 

Clinical NEURONE... .<ic0002ctssee 3 

Clinical psychiatry................ 4 

gy Se ee ers 2 

Psychopathology... oc se seoseccee > 





Three of the conditions were given to candidates applying for both 
neurology and psychiatry; in each case the candidate was passed and 
certified in psychiatry but conditioned in one subject for the certificate 
in neurology. Hence they also appear under “Class I11—Psychiatry.” 


Denver; representative on American Board of Psychiatry and 
Neurology, Walter Freeman, Washington, D. C.; representa- 
tive to Scientific Exhibit, Dr. Roland P. Mackay, Chicago. 

Dr. Henry R. Viets, Boston, read the chairman’s address, 
entitled “Neurology; Past and Present.” 

Drs. Frederick P. Moersch and James W. Kernohan, Roch- 
ester, Minn., presented a paper on “Hypoglycemia: Neurologic 
and Neuropathologic Study.” Discussed by Dr. Frank N. 
Allan, Boston. 
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The following papers were read as a symposium on “Dementia 
Praecox.” 

Drs. Joseph Wortis and Karl M. Bowman, New York: 
“Hypoglycemia Insulin Treatment: A Brief Review.” 

Drs. D. Ewen Cameron, Worcester, Mass., and R. G. Hos- 
kins, Boston: “Experiences in the Insulin-Hypoglycemia Treat- 
ment of Cases of Schizophrenia.” 


TABLE 3.—Combined Table, June and December 








Neurology 
Neu- Psy- and Psy- 
rology chiatry chiatry Total 
CM es Sire hacked | 60s ee 6 47 51 104 
CII nana atche cancanadaskerdinies 3 47 30 80 
9 94 81 184 
Previously certified....... Bae RCN ey PRC I CTE ARES NM Ae? 188 
Total certified in all subjects to date...............cceceeceees 372 
Divided as follows: 
ENS ioc 055 asi aesurc as orkece ssc ovawkeks 172 
PI hoses open eae ee 68 <dio kee reas Seana ee uen 19 
Psychiatry and neurology.................-..655 181 





Drs.. Charles A. Rymer, John D. Benjamin and Franklin 
G. Ebaugh, Denver, on “Hypoglycemia Treatment of Schizo- 
ohrenia with Particular Reference to the Qualitative Study of 
emissions: A Preliminary Report.” 

These three papers were discussed by Drs. Richard H. Young, 
Omaha; Lloyd H. Ziegler, Albany, N. Y.; Frank N. Allan, 
Boston; Theodore R. Robie, East Orange, N. J.; Julius Stein- 
ield, Peoria, Ill.; Karl Dussik, Vienna; S. T. Gordy, Phila- 
delphia; H. E. Himwich, Albany, N. Y.; Walter Freeman, 
Washington, D. C.; J. M. Nielsen, Los Angeles; R. G. Hos- 
kins, Boston; Joseph Wortis, New York; D. Ewen Cameron, 
Worcester, Mass., and Charles Rymer, Denver. 

Dr. Frederick Lemere, Medical Lake, Wash., read a paper 
m “Electro-Encephalography in the Psychoses.” Discussed by 
Drs. Hallowell Davis, Boston; Ralph W. Gerard, Chicago, and 
Frederick Lemere, Medical Lake, Wash. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


WEDNESDAY, JUNE 9—AFTERNOON 


The meeting was called to order at 2:10 by the chairman, 
Dr. Paul A. O'Leary, Rochester, Minn. 


Dr. David I. Macht, Baltimore, read a paper on “The 
Absorption of Drugs and Poisons Through Skin and Mucous 
Membranes.” Discussed by Drs. Isaac R. Pels, Baltimore; 
Theodore Cornbleet, Chicago, and David I. Macht, Baltimore. 

Drs. Elmore B. Tauber and Leon Goldman, Cincinnati, pre- 
sented a paper on “Hemiatrophia Facialis Progressiva.” Dis- 
cussed by Drs. Earl D. Osborne, Buffalo; Eugene Bernstein, 
New York; Roy L. Kile, St. Louis, and Leon Goldman, 
Cincinnati. 

Drs. John H. Stokes and J. Lamar Callaway, Philadelphia, 
presented a paper on “Pyogenic Relapse and Light Sensitive- 
ness in Certain Dermatoses: Influence of an Intercurrent Infec- 
tion Factor.” Discussed by Drs. Marion B. Sulzberger, New 
York; Samuel M. Peck, New York, and John H. Stokes, 
Philadelphia. 

Drs. Roy L. Kile and M. F. Engman Sr., St. Louis, pre- 
sented a paper on “Further Investigations of the Relationship 
of Pityrosporum Ovale to Seborrheic Dermatitis.” Discussed 
by Dr. Richard S. Weiss, St. Louis; Morris Mohr, Ph.D., St. 
Louis; Drs. H. J. Templeton, Oakland, Calif.; Marion B. 
Sulzberger, New York, and Roy L. Kile, St. Louis. 


Dr. Adolph G. Kammer, East Chicago, Ind., read a paper 
on “Torch Oil Dermatitis: Its Relation to Epidermomycosis.” 
Discussed by Drs. Harry R. -Foerster, Milwaukee; Cleveland 
J. White, Chicago, and Adolph G. Kammer, East Chicago, Ind. 


Dr. Adolph B. Loveman, Louisville, Ky., read a paper on 
“Stomatitis Venenata: Report of an Unusual Case of Mucous 
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Membrane and Cutaneous Sensitivity to Oil of Anise.” Dis- 
cussed by Drs. John Godwin Downing, Boston; David I. Macht, 
Baltimore; Francis P. McCarthy, Boston; Herbert Rattner, 
Chicago, and Adolph B. Loveman, Louisville, Ky. 

Dr. Elmer M. Rusten, Minneapolis, read a paper on “The 
Results of Leukopenic Index Tests in Atopic Dermatitis.” 
Discussed by Drs. Warren T. Vaughan, Richmond, Va.; Harry 
M. Robinson, Baltimore; Marion B. Sulzberger, New York, 
and Elmer M. Rusten, Minneapolis. 


Tuurspay, JUNE 10—AFTERNOON 


The chairman, Dr. Paul A. O’Leary, Rochester, Minn., 
announced that Dr. Charles C. Dennie, Kansas City, Mo., vice 
chairman of the section, had been appointed to fill the vacancy 
on the executive committee left by the death of Dr. Jeffrey C. 
Michael. 


Dr. Clark W. Finnerud, Chicago, chairman of the Commit- 
tee on Scientific Exhibit, presented the report of the com- 
mittee as follows: 


This year we have had many of our usual handicaps. We 
have had many unfortunate things happen. We started out 
to have an exhibit centered around lesions of the mouth. The 
response in general was rather poor, and those who were to 
be the center attractions of the exhibit were prevented from 
putting it on by illness, so that really had to be called off. 
Therefore, we had a general exhibit this year. 

As you know, because of the publicity that has been given 
to syphilis, we turned over half the space to syphilis and the 
rest to truly dermatologic conditions. And this year, unfortu- 
nately again, the papers did not lend themselves for the most 
part to space in the scientific exhibit. We aim primarily, and 
want those who apply for places on the program next year, 
to bear in mind the importance of working up their subject 
so that it can be demonstrated in the Scientific Exhibit. That 
means a lot more to the members of the section and also to 
the general men who read the synopses of these papers. 

So far as the funds are concerned, as you know, the Ameri- 
can Medical Association helps us out, and has in recent years 
to some extent. Of the money taken in four or five years 
ago when we passed the hat, we find that we have only spent 
about $30 or $40 in the past year, leaving a healthy balance 
in the bank of $117.33. 

It may be that we shall decide it would be most valuable 
for us to have an exhibit next year on disease of the mouth, 
and also we hope especially to illustrate as many of the papers 
as possible. 

We have had many favorable comments on this year’s exhibit. 
The exhibitors have been tireless in doing their part toward 
demonstrating their subject. They have stayed right by the 
gun throughout the time, with very few exceptions, and that 
is important in putting over exhibits of this kind. 

This year we didn’t capture quite as many prizes as usual, 
although it is rather an interesting exhibit. The only prize 
taken by our section was by Dr. Rhoda W. Benham and 
Dr. Edward D. DeLamater, of New York, on Fungi. 

The chairman appointed the following members of the audit- 
ing committee: Dr. Fred Wise, New York; Dr. John Godwin 
Downing, Boston, and Dr. Theodore Cornbleet, Chicago. 


The financial statement of the Committee on Exhibits was 
submitted to the auditing committee. 

Dr. C. Guy Lane, Boston, read the report of the American 
Board of Dermatology and Syphilology. 

Dr. Howard Fox, New York, presented the following report 
with regard to the Arcnives oF DERMATOLOGY AND SyYPHIL- 
OLOGY : 

Dr. Pusey has said that the transactions are the most annoy- 
ing part of handling the Arcnives. I have recently sent 
mimeographed sheets to the various members of the societies 
which contribute transactions to the ARCHIVES. Some of the 
members have followed those very nicely and I think some of 
them have thrown them in the wastebasket. I would urge 
those who do send in case reports in their transactions to 
keep a carbon copy of the notes they send in and then read 
the ArcHiIves a few months later and compare, just look over, 
changes that have been made. Sometimes they will get a 
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little jolt. I have gotten the same. But it will help the 
transactions greatly if you will note the mistakes that were 
made. 

Just one other word with regard to the brevity of articles. 
It has been said that our articles appear at a very late date 
in the ArcHives. That is true. Recently they have given 
us fifty more pages. The last issue was quite a good deal 
thicker and that will continue until we get caught up. 

I am going to make it my business to try to induce or put 
pressure on all writers who send in unnecessarily long papers 
to try to make them shorter. The longer the paper, it is said, 
the fewer the readers. I think everybody would be glad to 
see articles shortened. I am going to do the best I can to get 
authors to shorten their articles. 

The chairman called for the report of the Committee on 
Cosmetics. There was no report. 

The chairman announced that the report of the Committee 
on Industrial Dermatosis would be given on Friday. 

Dr. Fred Wise, New York, reported the acceptance and 
approval by the auditing committee of the financial statement 
submitted by the Committee on Exhibits. It was moved, sec- 
onded and carried that the report be approved. 

On motion by Dr. Howard Fox, New York, duly seconded, 
it was voted that the name of Prof. Erich Hoffmann of Bonn, 
Germany, be submitted to the House of Delegates for Hon- 
orary Fellowship in the American Medical Association. 


Dr. H. N. Cole, Cleveland, presented the following report 
with regard to the International Congress on Dermatology and 
Syphilology. 

At the meeting in Budapest two years ago last fall there 
was an invitation extended by the Spanish delegation that the 
next meeting be held in Madrid in 1939 or 1940. As time 
went on, this naturally became rather a conjecture, and there 
has been quite a little correspondence with the members of the 
permanent committee as to the status of the next congress. 
Last April I received a cablegram, followed by a letter, from 
Drs. Svend Lomholt, the secretary of the permanent committee, 
asking that an invitation be extended from the American col- 
leagues. At the time of the international congress there was 
also an invitation extended from the American group that we 
would be glad to have them come to New York, and when 
Madrid was selected, somewhat of an option was established 
that the next congress would come to America. Now that the 
Madrid meeting is out of the question, there is a good possi- 
bility that we may have this congress in this country, if we 
care to extend an invitation. There is to be a meeting of the 
permanent committee in Paris July 4 to discuss the place of 
the next meeting and the various problems connected with it. 
Hence this report. 1 might say that this year, and also last 
vear, all checks that have been received from the various der- 
matologic societies in the United States have been turned over 
to the secretary and treasurer, Dr. Svend Lomholt. 


On motion by Dr. Paul Bechet, New York, duly seconded, 
it was voted that the chair appoint a committee to cooperate 
with the American Dermatologica! Association to take action 
with regard to inviting our European confréres to an Interna- 
tional Dermatological Congress to be held in New York, prob- 
ably at a date to be set in the neighborhood of 1939, 


On motion by Dr. Reuben Friedman, Philadelphia, duly sec- 
onded, it was voted that the following resolution be adopted: 


Whereas, June 20, 1937, marks the 250th anniversary of the dis- 
covery, by Giovan Cosimo Bonomo and Diacinto Cestoni, of the patho- 
genesis of scabies; and 

WHEREAS, This discovery of the true nature of scabies definitely marks 
the beginning of the end of the doctrine of humoralism, which doctrine, 
as a pathologic concept, has dominated medicine since the time of 
Hippocrates and of Galen; and 

WuereEas, The demonstration of the acarian origin of scabies con- 
stituted the first definite example in the history of medicine of the theory 
of specificity in the etiology of disease; and 

Wuereas, The modern, anatomicopathologic period of dermatology, 
inaugurated by Hebra, really had its inception in the belated confirmation 
(Renucci, 1834; Hebra, 1844) of the great discovery by Bonomo and 
Cestoni; therefore be it 

Resolved, That the Section on Dermatology and Syphilology of the 
American Medical Association authorize its secretary to send a message 
of greetings and felicitations to the Italian Society of Dermatology and 


Syphilology and the Italian Society of the History of Medicine and the 
Natural Sciences on the occasion of their joint commemoration, on June 
20, 1937—**Scabies Day’’—of the very significant contribution to medicine 
that was made on June 20, 250 years ago, by their countrymen Giovan 
Cosimo Bonomo and Diacinto Cestoni. 


Dr. Paul A. O’Leary, Rochester, Minn., read the chairman’s 
address, entitled “Present Day Status of Treatment of Neuro- 
syphilis.” 

Drs. Charles R. Rein, Fred Wise and Alfred R. Cukerbaum, 
New York, presented a paper on “The Control and Prevention 
of Transfusion Syphilis: Results of a Statistical Survey and 
Suggestions for a More Adequate Procedure for the Detection 
of Syphilis in All Donors.” Discussed by Drs. Harry L. Baer, 
Pittsburgh; I. W. Kahn, New York: George W. Raiziss, 
Philadelphia; Herman Goodman, New York; John H. Stokes, 
Philadelphia, and Charles R. Rein, New York. 

Drs. Joseph Earle Moore and Paul Padget, Baltimore, pre- 
sented a paper on “The Problem of Seroresistant Syphilis 
(So-Called Wassermann Fastness).” Discussed by Drs. J. G. 
Hopkins, New York; Paul A. O’Leary, Rochester, Minn., and 
Paul Padget, Baltimore. 

Drs. Charles W. Barnett and George V. Kulchar, San Fran- 
cisco, presented a paper on “The Clinical Evaluation of Iodo- 
bismitol in the Treatment of Syphilis.” Discussed by Drs. 
M. T. Van Studdiford, New Orleans; John H. Stokes, Phila- 
delphia; Harold N. Cole, Cleveland; Paul Bechet, New York, 
and George V. Kulchar, San Francisco. 

Drs. Robert B. Greenblatt and Everett S. Sanderson, Augusta, 
Ga., presented a paper on “The Intradermal Chancroid Bacil- 
lary Antigen Skin Test as a Further Aid in the Differential 
Diagnosis of Venereal Diseases.” Discussed by Drs. Harold 
N. Cole, Cleveland; George W. Binkley, Cleveland; Marion 
B. Sulzberger, New York, and Robert B. Greenblatt, Augusta, 
Ga. 

Drs. John B. Ludy and Edward F. Corson, Philadelphia, 
presented a paper on “Lupus Erythematosus: Its Increased 
Incidence in Philadelphia, with Studies Pertaining to the Dis- 
ease.” Discussed by Drs. Maurice Myer Tolman, Boston; S. 
William Becker, Chicago; Theodore Cornbleet, Chicago; M. E. 
Obermayer, Chicago; Paul Bechet, New York; Richard S. 
Weiss, St. Louis; John B. Ludy, Philadelphia, and Edward 
F. Corson, Philadelphia. 

Drs. M. E. Obermayer and S. William Becker, Chicago, 
presented a paper on “Ammonium Succinimido-Aurate: A Gold 
Compound of Low Toxicity.” Discussed by Drs. Carroll S. 
Wright, Philadelphia, and S. Williani Becker, Chicago. , 


Fripay, JUNE 11—AFTERNOON 


The following officers were elected: chairman, Joseph V. 
Klauder, Philadelphia; vice chairman, H. J. Templeton, Oak- 
land, Calif.; secretary, Bedford Shelmire, Dallas, Texas; mem- 
ber of American Board of Dermatology and Syphilology, 
Howard Morrow, San Francisco; delegate, Clyde Cummer, 
Cleveland; alternate, Harold N. Cole, Cleveland; representa- 
tive to Scientific Exhibit Committee, Clark W. Finnerud, Chi- 
cago; executive committee, Harry R. Foerster, Milwaukee; 
Paul A. O'Leary, Rochester, Minn., and Joseph V. Klauder, 
Philadelphia. 

Dr. C. Guy Lane, Boston, read the report of the Committee 
on Industrial Dermatoses. On motion of Dr. H. J. Templeton, 
Oakland, Calif., duly seconded and carried, the report’ was 
accepted and the chairman empowered to appoint the perma- 
nent committee designated therein. The chairman appointed 
Drs. C. Guy Lane, Boston, chairman; Harry R. Foerster, 
Milwaukee ; John Godwin Downing, Boston; Charles C. Dennie, 
Kansas City, Mo., and Marion B. Sulzberger, New York. 

The chairman reappointed the following Committee on the 
International Congress: Drs. Oliver S. Ormsby, Chicago; 
Elmore B. Tauber, Cincinnati; C. Guy Lane, Boston; Harold 
N. Cole, Cleveland, and George M. MacKee, New York. 

Dr. Earl D. Osborne, Buffalo, moved that the chairman 
appoint a committee to study the matter of establishing an 
American Academy of Dermatology, with geographic sections 
and with provisions for junior or associate memberships. The 
motion was seconded and discussed with approval by Drs. John 
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Godwin Downing, Boston; Elmore B. Tauber, Cincinnati, and 
Everett S. Lain, Oklahoma City, who suggested that in the 
event of the consummation of these proposals the adoption of 
the ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY as the jour- 
nal of the academy be considered. The motion was carried. 
The chairman appointed the following committee to study the 
formation of an Academy of Dermatology: Drs. Howard Fox, 
New York; Fred Wise, New York; Oliver S. Ormsby, Chi- 
cago; Harry R. Foerster, Milwaukee; M. T. Van Studdiford, 
New Orleans; H. J. Templeton, Oakland, Calif., and Richard 
S. Weiss, St. Louis. 

Dr. George W. Binkley, Cleveland, read a paper on “Naevus 
Epithelioma Cylindromatosus.” Discussed by Drs. Fred D. 
Weidman, Philadelphia; Richard L. Sutton Jr., Kansas City, 
Mo., and George W. Binkley, Cleveland. 

Dr. Richard J. Bailey, Rochester, Minn., read a paper on 
“Relapsing Febrile Nodular Nonsuppurative Penniculitis.” 
Discussed by Drs. E. W. Netherton, Cleveland, and Richard 
J. Bailey, Rochester, Minn. 

Dr. Herman Sharlit, New York, read a paper on “Melanin 
Production as Induced by an Aniline Derivative Dye (Indelible 
Pencil).” Discussed by Drs. S. William Becker, Chicago; 
Paul A. O’Leary, Rochester, Minn., and Herman Sharlit, New 
York. 

Drs. Lester Hollander and Joseph M. Shelton, Pittsburgh, 
presented a paper on “The Intra-Oral Use of Superficial 
X-Rays: A Report of the Use of the Chaoul Tube.”  Dis- 
cussed by Drs. Frederick M. Jacob, Pittsburgh; A. C. Cipol- 
laro, New York; H. J. Templeton, Oakland, Calif.; S. M. 
Kaufman, New York; Harry R. Foerster, Milwaukee, and 
Lester Hollander, Pittsburgh. 

Dr. Richard L. Sutton Jr., Kansas City, Mo., read a paper 
on “Early Epidermal Neoplasia: Description and Interpreta- 
tion: The Mutation Theory of the Origin of Cancer from a 
Dermatologic Standpoint.” Discussed by Drs. Everett C. Fox, 
Dallas, Texas; Fred D. Weidman, Philadelphia, and Richard 
L. Sutton Jr., Kansas City, Mo. 

Dr. Jack G. Hutton, Denver, read a paper on “Description 
of an Original Treatment for Warts.” Discussed by Drs. 
William Howard Hailey, Atlanta, Ga., and Harold N. Cole, 
Cleveland. 


The new officers were installed. 





SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 


WEDNESDAY, JUNE 9—MorRNING 


The meeting was called to order at 9:20 by the chairman, 
Dr. L. D. Bristol, New York. 


Dr. W. J. McConnell, New York, read a paper on “Volatile 
Solvents as a Problem in Industrial Medicine.’ Discussed 
by Drs. Henry Field Smyth, Philadelphia; Leon Lewis, New- 
ark, N. J.; William Thau, Boston; Harold B. Wood, Harris- 
burg, Pa.; Millard Knowlton, Hartford, Conn.; Zolton T. 
Wirtschafter, Cleveland; R. R. Sayers, Washington, D. C.; 
C. P. McCord, Detroit, and W. J. McConnell, New York. 


Dr. Yale Kneeland Jr., New York, read a paper on “Fil- 
trable Viruses in Infection of Human Upper Respiratory 
Tract.” Discussed by Drs. Russell L. Cecil, New York; L. D. 
Bristol, New York; Henry F. Vaughan, Detroit; M. L. Blatt, 
Chicago, and Yale Kneeland Jr., New York. 


Dr. L. D. Bristol, New York, read the chairman’s address, 
entitled “Next Steps in the Organization and Administration 
of Preventive and Industrial Medicine and Public Health.” 
Discussed by Drs. Holman Taylor, Fort Worth, Texas, and 
Stanley Nichols, Asbury Park, N. J. 


Dr. R. E. Dyer, Washington, D. C., read a paper on “Animal 
Reservoirs and Endemic Typhus.” Discussed by Drs. John J. 
Phair, Baltimore; J. N. Baker, Montgomery, Ala.; J. C. 
Geiger, San Francisco; G. H. Coombs, Augusta, Maine; James 
A. Hayne, Columbia, S. C.; John A. Ferrell, New York, and 
R. E. Dyer, Washington, D. C. 
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Tuurspay, JUNE 10—MorNING 
Dr. Philip B. Matz, Washington, D. C., read a paper on “A 
Study of Silicosis.” Discussed by Drs. R. R. Sayers, Wash- 
ington, D. C.; M. James Fine, Newark, N. J.; M. P. Mes- 
singer, Oakfield, N. Y., and Philip B. Matz, Washington, D. C. 


Dr. S. A. Weisman, Minneapolis, read a paper on “Corre- . 


lation on the Positive Tuberculosis Reaction and the Shape of 
the Chest.” Discussed by Drs. Harry Bakwin, New York; 
Haven Emerson, New York; L. M. Rohr, Brooklyn, and 
S. A. Weisman, Minneapolis. 

Dr. W. Ambrose McGee, Richmond, Va., read a paper on 
“The Relative Value of Schilling Differential Counts, the 
Sedimentation Rates and Lymphocyte-Monocyte Ratios in 
Tuberculosis of Childhood.” Discussed by Drs. Frank B. 
Stafford, Charlottesville, Va.; J. I. Linde, New Haven, Conn., 
and W. Ambrose McGee, Richmond, Va. 

Dr. Henry F. Vaughan, Detroit, read a paper on “Inten- 
sive Case Finding Work on Tuberculosis.” Discussed by 
Drs. Esmond R. Long, Philadelphia; Haven Emerson, New 
York; E. R. Hayhurst, Columbus, Ohio; J. I. Linde, New 
Haven, Conn.; A. E. Jaffin, Jersey City, N. J.; L. M. Rohr, 
Brooklyn, and Henry F. Vaughan, Detroit. 

Drs. Paul A. Neal and R. R. Jones, Washington, D. C., 
presented a paper on “Chronic Mercurialism in the Hatters’ 
Fur-Cutting Industry.” Discussed by Drs. D. Chester Brown, 
Danbury, Conn.; C. P. McCord, Detroit; Haven Emerson, 
New York; R. R. Sayers, Washington, D. C.; E. R. Hay- 
hurst, Columbus, Ohio; Millard Knowlton, Hartford, Conn.; 
D. Chester Brown, Danbury, Conn., and Paul A. Neal, Wash- 
ington, D. C. 

Fripay, JUNE 11—MornNING 

The following officers were elected: chairman, Dr. Robert 
Legge, Berkeley, Calif.; vice chairman, Dr. Charles Craster, 
Newark, N. J.; secretary, Dr. Irl C. Riggin, Richmond, Va.; 
executive committee: Dr. R. R. Sayers, Washington, D. C.; 
Dr. L. D. Bristol, New York, and Dr. Robert Legge, Berkeley, 
Calif.; delegate, Dr. Stanley H. Osborn, Hartford, Conn. ; 
alternate, Dr. R. R. Sayers, Washington, D. C. 

Dr. C. D. Selby, Detroit, in the absence of Dr. A. L. Brooks, 
Detroit, read the following report of the Committee on Accident 
Control : 

This committee recognizes that accidents, affecting as they 
do, the health and well being of the public, are a matter of 
great concern to the medical profession at large, and more 
particularly to those physicians whose chief interest is pre- 
ventive and industrial medicine, and public health. The com- 
mittee has therefore contacted some of the leading industrial 
physicians and city and state health department officials with 
the purpose of ascertaining what steps should be taken to best 
promote safety. 

Many valuable suggestions were offered. It is the feeling 
in general that all activity among physicians should be directed 
toward cooperation with the existing, well organized bodies 
whose chief business it is to control accidents; namely, the 
National Safety Council, the various local safety organizations, 
the City Traffic Control Bureaus, and so on. This cooperation 
may consist of physical or mental examination of drivers, or 
others whose activity might affect safety of others; improve- 
ment in technic or equipment, in making these examinations ; 
the keeping of adequate records of injuries to the end that 
more may be known of the manner in which they were caused, 
hence the prevention; cooperation with school authorities in 
teaching the principles of safety to children. 

Such questions as the effect of alcohol on drivers, of 
fatigue, of emotional upsets, of poor vision, can best be studied 
by physicians. The importance of this work is now generally 
accepted and herein lies the greatest opportunity for the 


physician. A. L. Brooxs, M.D., Detroit. 


On motion made by Dr. C. D. Selby, Detroit, seconded by 
Dr. Stanley H. Osborn, Hartford, Conn., it was voted that the 
Report of the Committee on Accident Control be accepted and 
presented to the authorities of the American Medical Associa- 
tion for whatever further disposition may be desirable. 
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Dr. Stanley H. Osborn, delegate to the House, gave a report 
on the action of the House of Delegates at this session. 

Dr. Herman Gold, Chester, Pa., read a paper on “Active 
Immunization of Human Beings with Tetanus Toxoid, Alum 


Precipitated, Refined.” Discussed by Drs. Louis Tuft, Phila- 
delphia; L. D. Bristol, New York, and Herman Gold, Chester, 
ra. 

Drs. Thomas Parran, Washington, D. C., H. H. Hazen, 
Washington, D. C., J. F. Mahoney, Stapleton, Staten Island, 
N. Y., Arthur H. Sanford, Rochester, Minn., F. E. Senear, 
Chicago, and Walter M. Simpson, Dayton, Ohio, presented a 
paper on “Serodiagnostic Tests for Syphilis as Performed by 
Thirty-Nine State Laboratories: Comparative Study.” Dis- 
cussed by Drs. Frederick H. Lamb, Davenport, Iowa; Stanley 
H. Osborn, Hartford, Conn., and Walter M. Simpson, Dayton, 
Ohio. 

Dr. Walter Clarke, New York, read a paper on “The Cam- 
paign Against Syphilis in New York City.” Discussed by 
Drs. Charles C. Dennie, Kansas City, Mo.; Carl A. Wilzbach, 
Cincinnati; Howard Morrow, San Francisco; Stanley H. 
Osborn, Hartford, Conn., and Walter Clarke, New York. 

Dr. C. D. Selby, Detroit, read a paper on “Industrial Pre- 
ventive Medicine: A Plan for Control of Occupational 
Diseases.” Discussed by Drs. G. H. Gehrmann, Wilmington, 
Del.; Alvin W. Schoenleber, New York; Harold B. Wood, 
Harrisburg, Pa., and C. D. Selby, Detroit. 

Drs. R. B. Crain and Morris E. Missal, Rochester, N. Y., 
presented a paper on “The Managementf of the Cardiac Patient 
in Industry.” Discussed by Drs. Ernest B. Boas, New York; 
W. D. Stroud, Philadelphia, and R. B. Crain, Rochester, N. Y. 

Dr. D. A. Bennett, Canton, Ill., read a paper on “Personal 
Experiences with Gas Bacillus Infection.” Discussed by 
Drs. Kellogg Speed, Chicago; James F. Kelly, Omaha, and 
D. A. Bennett, Canton, III. 


SECTION ON UROLOGY 
WEDNESDAY, JUNE 9—MORNING 
The meeting was called to order at 9:10 by the chairman, 
Dr. Henry W. E. Walther, New Orleans. 
The following papers read as a 
“Pediatric Urology”: 
Drs. Lawrence R. Wharton and Harriet G. Guild, Balti- 
“The Late Effects of Acute Pyelitis in Female Chil- 


were symposium on 


more: 
dren.” 

Dr. Meredith F. Campbell, New York: “Primary Malignant 
Tumors of the Urogenital Tract in Infants and Children.” 

Dr. Alexander B. Hepler, Seattle: “Nonobstructive Upper 
Urinary Tract Dilatations in Children.” 

These three papers were discussed by Drs. Vincent Ver- 
mooten, Johannesburg, South Africa; Henry F. Helmholz, 
Rochester, Minn.; Albert E. Goldstein, Baltimore; William E. 
Stevens, San Francisco; William F. Braasch, Rochester, Minn., 
and Alexander B. Hepler, Seattle. 

Drs. O. S. Lowsley and Colin Luke Begg, New York, pre- 
sented a paper on “A Three-Stage Operation for Repair of 
Hypospadias.” Discussed by Dr. J. Eastman Sheehan, New 
York. 

Dr. Hugh H. Young, Baltimore, introduced Prof. Reynaldo 
Dos Santos, Lisbon, Portugal. 

Drs. Alexander Randall, Philadelphia, read a paper on 
“Studies on the Pathology of the Renal Papilla and the Rela- 
tionship to Renal Calculus.” 

Drs. James T. Priestley and William F. Braasch, Rochester, 
Minn., presented a paper on “Silent Renal Calculi.” 

Drs. William J. Ezickson and Jacob B. Feldman, Phila- 
delphia, presented a paper on “Signs of Vitamin A Deficiency 
in the Eye Correlated with Urinary Lithiasis.” 

These three papers were discussed by Drs. Leon Herman, 
Philadelphia; Linwood D. Keyser, Roanoke, Va.; John H. 
Morrissey, New York; Miley B. Wesson, San Francisco; 
Stanley R. Woodruff, Jersey City, N. J., Henry Sangree, 
Philadelphia; Alexander Randall, Philadelphia, and William J. 
Ezickson, Philadelphia. 


Jour. A. M. A. 
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SESSION 


Dr. Hugh H. Young, Baltimore, read a paper entitled 
“Remarks on Surgery of the Prostate.” Discussed by Dr. N. 
G. Alcock, Iowa City. 

Tuurspay, JUNE 10—MorNING 

Dr. Reynaldo Dos Santos, Lisbon, Portugal, a visitor to 
the section, presented a talk with lantern demonstration on 
Arteriography in Relation to Renal Diagnosis. 

Dr. John M. Pace, Dallas, Texas, read a paper on “The 
Effect of Neoarsphenamine in Urinary Infections.” 

Dr. Henry W. E. Walther, New Orleans, read the chair- 
man’s address, entitled “Urinary Antisepsis.” 

These two papers were discussed by Drs. Anson L. Clark, 
Oklahoma City; Monroe E. Greenberger, New York, and 
Henry F. Helmholz, Rochester, Minn. 

Drs. Herman L. Kretschmer and A. E. Kanter, Chicago, 
presented a paper on “Effect of Certain Gynecologic Lesions 
on the Upper Urinary Tract.” Discussed by Drs. Rosemary 
Shoemaker, Rochester, Minn.; William E. Stevens, San Fran- 
cisco, and Herman L. Kretschmer, Chicago. 

The following papers were read as a symposium on “Genito- 
Urinary Malignancy” : 

Dr. Henry A. R. Kreutzmann, San Francisco: “The Treat- 
ment of Primary Carcinoma of the Male Urethra.” 

Drs. Frank Hinman, San Francisco, and T. O. Powell, 
Los Angeles; “Recent Advances in the Diagnosis and Treat- 
ment of Tumor of the Testis.” 

Dr. O. A. Nelson, Seattle: 
Bladder.” 

Dr. Theodore R. Fetter, Philadelphia: “Renal Neoplasms: 
A Review of Cases and Indications for Treatment.” 

Dr. Arbor D. Munger, Lincoln, Neb.; “The Treatment of 
Urinary Tract Malignancy with Supervoltage Roentgen Irra- 
diation.” 

These five papers were discussed by Drs. H. C. Bumpus Jr., 
Pasadena, Calif.; James L. Estes, Tampa, Fla.; Russell S. 
Ferguson, New York; Alfred F. Hocker, New York; Lloyd 
G. Lewis, Baltimore; Victor D. Lespinasse, Chicago; Leon 
Herman, Philadelphia, and Frank Hinman, San Francisco. 


“Malignant Growths of the 


Fripay, JUNE 11—Morninc 

The following officers were elected: chairman, Dr. Albert 
J. Scholl, Los Angeles; vice chairman, Dr. George Reinle, 
Oakland, Calif.; secretary, Dr. William P. Herbst, Washing- 
ton, D. C.; delegate, Dr. H. C. Bumpus Jr., Pasadena, Calif. ; 
alternate, Dr. George Reinle, Oakland, Calif.; executive com- 
mittee, John H. Morrissey, New York, Henry W. E. Walther, 
New Orleans, and Albert J. Scholl, Los Angeles. 

Dr. George R. Livermore, Memphis, Tenn., read a paper 
on “Decapsulation and Nephrostomy in Anuria.” Discussed 
by Drs. Nelse F. Ockerblad, Kansas City, Mo.; A. I. Dodson, 
Richmond, Va., and George R. Livermore, Memphis, Tenn. 

Dr. Roger W. Barnes, Los Angeles, read a paper on “Teach- 
ing Urology to Medical Students.” Discussed by Drs. George 
F. Cahill, New York; Nelse F. Ockerblad, Kansas City, Mo.; 
R. M. Le Comte, Washington, D. C.; Dr. N. G. Alcock, Iowa 
City, and Roger W. Barnes, Los Angeles. 

The following papers were read in a Symposium on “Gono- 
coccic Infections” : 

Dr. R. A. Vonderlehr, Washington, D. C.: “The Gonorrhea 
Problem in the United States.” 

Dr. J. A. C. Colston, John E. Dees and Henry C. Harrill, 
Baltimore: “The Treatment of Gonococcic Infections with 
Sulfanilamide.” 

Dr. Charles M. Carpenter, Rochester, N. Y.: “An Evalua- 
tion of Laboratory Methods for the Diagnosis of Gonococcic 
Infection in the Male.” 

Drs. S. L. Warren, and W. W. Scott, Rochester, N. Y.: 
“Artificially Induced Fever for the Treatment of Gonococcic 
Infections in the Male.” 

These four papers were discussed by Drs. William Bierman, 
New York; Henry B. Gwynn, Washington, D. C.; Ralph H. 
Jenkins, New Haven, Conn.; Emily Dunning Barringer, New 
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York; Frederick A. Reuter, Washington, D. C.; Andrew 
Peterson, New York; Percy Pelouze, Philadelphia; Perrin H. 
Long, Baltimore; Walter G. Maddock, Ann Arbor, Mich.; 
William P. Herbst, Washington, D. C.; J. A. C. Colston, Bal- 
timore; Charles M. Carpenter, Rochester, N. Y., and S. L. 
Warren, Rochester, N: Y. 


SECTION ON ORTHOPEDIC SURGERY 
WEDNESDAY, JUNE 9—MorNING 


The meeting was called to order at 9:05 by the chairman, 
Dr. Fremont A. Chandler, Chicago. 

The following were appointed as the nominating committee 
of the section: Dr. William Barnett Owen, Louisville, Ky., 
chairman; Dr. Benjamin P. Farrell, New York, and Dr. Melvin 
S. Henderson, Rochester, Minn. 

Drs. E. L. Eliason and John Paul North, Philadelphia, pre- 
sented a paper on “Methods of Treatment and Results in 
Fractures of the Shaft of the Femur.” Discussed by 
Drs. Frederick C. Kidner, Detroit; P. H. Scardino, Houston, 
Texas, and Willis C. Campbell, Memphis, Tenn. 

Dr. W. H. Von Lackum, New York, read a paper on “End 
Result of Twenty-One Years of Spine Fusion for Tubercu- 
losis.” Discussed by Drs. Walter Scott, Sioux City, lowa and 
Roland Hammond, Providence, R. I. 

Dr. J. Dewey Bisgard, Omaha, read a paper on “The Etiology 
of Cartilaginous Exostoses and Giant Cell Tumors of the 
Zone.” Discussed by Drs. L. D. Smith, Milwaukee; Marion 
Beckett Howorth, New York; I. William Nachlas, Baltimore, 
and J. Dewey Bisgard, Omaha. 

Dr. Eben J. Carey, Milwaukee, read a paper on “Wave 
Mechanics of Muscular and Nervous Actions; the Dynamic 
Relativity of the Pressure in Nerve, Muscle and Bone.” Dis- 
cussed by Drs. Melvin S. Henderson, Rochester, Minn.; Arthur 
Steindler, Iowa City, and Eben J. Carey, Milwaukee. 

Dr. W. T. Hammond, Easton, Md., read a paper on “The 
Importance of Adequate Fracture Treatment in Rural Hos- 
pitals.” Discussed by Dr. George E. Bennett, Baltimore; 
Voigt Mooney, Pittsburgh, and W. T. Hammond, Easton, Md. 

Dr. Leo Mayer, New York, read a paper on “A Comparative 
Study of the Surgical and Nonoperative Method of Treating 
Bone and Joint Tuberculosis.” Discussed by Drs. Benjamin P. 
Farrell, New York; F. C. Kidner, Detroit; George E. Bennett, 
Baltimore; Arthur Steindler, Iowa City; A. Bruce Gill, Phila- 
delphia, and Leo Mayer, New York. 


THurRSDAY, JUNE 10—MorNING 

Drs. W. J. Mixter, J. S. Barr and A. O. Hampton, Boston, 
presented a paper on “Intervertebral Disk Lesions.” Discussed 
by Drs. George I. Bauman, Cleveland; Samuel J. Lang, 
Evanston, Ill.; F. L. Reichert, San Francisco; Philip Lewin, 
Chicago, and W. J. Mixter, Boston. 

Drs. R. Glen Spurling and F. H. Mayfield, Louisville, Ky., 
presented a paper on “Hypertrophy of the Ligamenta Flava 
as a Cause of Low Back Pain.” Discussed by Drs. G. E. 
Haggart, Boston; Charles Murray Gratz, New York; Frank 
R. Ober, Boston, and R. Glen Spurling, Louisville, Ky. 

Dr. Frank R. Ober, Boston, read a paper on “Fasciotomy 
for the Relief of Sciatica and Some Mechanical Disturbances 
of the Low Back.” Discussed by Drs. Alan DeF. Smith, New 
York; Frank D. Dickson, Kansas City, Mo.; Edwin W. 
Ryerson, Chicago; Marion Beckett Howorth, New York; G. E. 
Haggart, Boston, and Frank R. Ober, Boston. 

Drs. Arthur Steindler and James Vernon Luck, Iowa City, 
presented a paper on “Differential Diagnosis in Low Back 
Pain.” Discussed by Drs. William Barnett Owen, Louisville, 
Ky.; A. R. Shands Jr., Durham, N. C., and Arthur Steindler, 
Iowa City. 

Dr. R. Watson Jones, Liverpool, England, read a paper on 
“Arthrodesis in Osteo-Arthritis of the Hip.” 

Dr. John G. Kuhns, Boston, read a paper on “Care of the 
Feet in Chronic Arthritis.’ Discussed by Drs. Louis E. 
Papurt, Cleveland, and John P. Stump, New York. 
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Fray, JUNE 11—Morninc 

The following officers were elected: chairman, John Dunlop, 
Pasadena, Calif.; vice chairman, Oscar L. Miller, Charlotte, 
N. C.; secretary, Robert V. Funsten, Charlottesville, Va.; 
executive committee, Arthur T. Legg, Boston; Fremont A. 
Chandler, Chicago; John Dunlop, Pasadena, Calif.; delegate, 
Roland Hammond, Providence, R. I.; alternate, Hulett J. 
Wyckoff, Seattle. Drs. Willis C. Campbell, Memphis, Tenn., 
and Frank R. Ober, Boston, were nominated, the Board to 
select one as a member of the American Board of Orthopedic 
Surgery. 

The report of the secretary was given by Dr. Robert V. 
Funsten and was adopted. 

Dr. Fremont A. Chandler, Chicago, made the following 
report for the examining board: “On Monday and Tuesday of 
this week we held our first examinations of 1937. We originally 
had 138 candidates for admission and actually examined 129. 
Another examination will be given by this board in January, 
just before the meeting of the academy at Los Angeles. It 
is requested that all candidates have their applications before 
this board three months prior to the examination. That is 
necessary because of the large numbers who have applied. We 
now have over eighty applications awaiting action coming from 
men who could not be accommodated at this meeting. We think 
the board is on a good, firm foundation now. I: is functioning 
and I can assure you that the members of the board are making 
a very earnest effort to have this board function in behalf of 
orthopedic surgeons, and they feel that a man whose work 
is only partially that of an orthopedic surgeon cannot expect 
to be going under the guise of an orthopedic surgeon. This 
work must consist—a great majority of it—of orthopedic 
surgery. A man who does a lot of obstetrics and some ortho- 
pedic surgery and may have several cases during the year 
can hardly expect to be considered an orthopedic specialist. 
It does not, however, mean that the candidate’s work must be 
exclusively limited to orthopedic surgery. In certain com- 
munities, especially, it is impossible for him to avoid some 
other type of work, but if it is a minority of his practice 
that will be given due consideration. A second examination 
in 1938 will be given in conjunction with the Americal Medical 
Association. That happens to fall in San Francisco. Whether 
or not arrangements can be made to hold an examination on 
the East Coast or in the Middle West between those times I 
cannot say at the present time. The examinations up to date 
have consisted of examinations in the Middle West or East. 
The men on the West Coast have had no chance.” 

Dr. Ralph K. Ghormley, Rochester, Minn., read a paper on 
“Pathologic Fractures.” Discussed by Drs. Joseph A. Freiberg, 
Cincinnati; Philip Lewin, Chicago, and Ralph Ghormley, 
Rochester, Minn. 

Drs. A. C. Ivy and Smith Freeman, Chicago, presented a 
paper on “The Occurrence of an Osseous Dyscrasia in Gas- 
trectomized Puppies.” Discussed by Drs. Walter G. Stuck, 
San Antonio, Texas, and A. C. Ivy, Chicago. 

Dr. Willis C. Campbell, Memphis, Tenn., read a paper on 
“Malunited Colles’ Fractures.” Discussed by Drs. Frank D. 
Dickson, Kansas City, Mo.; George E. Bennett, Baltimore; 
Donald C. Durman, Saginaw, Mich., and Willis C. Campbell, 
Memphis, Tenn. 

Dr. Fremont A. Chandler, Chicago, read the chairman's 
address, entitled “Localized Overgrowth of the Extremities 
and Spine.” 

Dr. Roland Hammond, Providence, R. I., delegate, gave a 
report of the session of the House of Delegates. 

Drs. D. B. Phemister and Henry N. Harkins, Chicago, pre- 
sented a paper on “Simplified Technic of On Lay Grafts for 
All Ununited Fractures in Acceptable Position.” Discussed 
by Drs. Willis C. Campbell, Memphis, Tenn.; W. K. West, 
Oklahoma City; Melvin S. Henderson, Rochester, Minn. ; 
Elven J. Berkheiser, Chicago; Edwin W. Ryerson, Chicago, 
and D. B. Phemister, Chicago. 

Dr. H. W. Spiers, Los Angeles, read a paper on “Com- 
minuted Fractures of the Os Calcis.” Discussed by Drs. J. A. 
Link, Springfield, Ohio, and H. W. Spiers, Los Angeles. 
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SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
WEDNESDAY, JUNE 9—AFTERNOON 

The meeting was called to order at 2:05 by the chairman, 
Dr. Louis A. Buie, Rochester, Minn. 

Drs. Sidney A. Portis and Richard Hermann Jaffé, Chicago, 
presented a paper on “A Study of Peptic Ulcer from Necropsy 
Records.” Discussed by Drs. Sara M. Jordan, Boston; John 
L. Kantor, New York; Clayton W. Greene, Buffalo; George 
B. Eusterman, Rochester, Minn.; Richard Hermann Jaffé, 
Chicago, and Sidney A. Portis, Chicago. 

Drs. T. Grier Miller, Philadelphia, W. Osler Abbott, Wynne- 
wood, Pa., and Walter G. Karr, Philadelphia, presented a 
paper on “The Influence of the Duodenum on the Concen- 
tration of Dextrose After Its Administration in Hypertonic 
Solution.” Discussed by Drs. Eugene P. Pendergrass, Phila- 
delphia; Harry Shay, Philadelphia; T. L. Althausen, San 
Francisco, and T. Grier Miller, Philadelphia. 

Dr. Irvin Abell, Louisville, Ky., read a paper on “Acute 
Abdominal Catastrophes.” Discussed by Drs. Frank H. Lahey, 
Boston; Robert Lee Payne, Norfolk, Va.; Harvey B. Stone, 
3altimore; Samuel Morein, Providence; Hyman I. Goldstein, 
Camden, N. J.; M. G. Wohl, Philadelphia; John Fallon, 
Worcester, Mass., and Irvin Abell, Louisville, Ky. 

Dr. George Henry Thiele, Kansas City, Mo., read a paper 
on “Coccygodynia and Pain in the Superior Gluteal Region 
and Down the Back of the Leg: Observations on the Causation 
of Such Pain by Tonic Spasm of the Levator Ani, Coccygeus 
and Piriformis Muscles, and Its Relief by Massage of These 
Muscles.” Discussed by Drs. Fernando I. Wilson, Kansas 
City, Mo.; Edward G. Martin, Detroit; E. H. Terrell, Rich- 
mond, Va., and George Henry Thiele, Kansas City, Mo. 

Drs. Malcolm Robert Hill and Cyril Brian Courville, Los 
Angeles, presented a paper on “Vesical Dysfunction Following 
Abdominoperineal Resection of Carcinoma of Rectum.” Dis- 
cussed by Drs. Dudley A. Smith, San Francisco; Descum C. 
McKenney, Buffalo; Edward G. Martin, Detroit, and Malcolm 
Robert Hill, Los Angeles. 

Dr. Edward Holman Skinner, Kansas City, Mo., read a paper 
on “Mucosal Pattern Technic and Kymographic Records of 
the Esophagus and Stomach.” Discussed by Drs. Lester 
Levyn, Buffalo; Wendel G. Scott, St. Louis, and Edward Hol- 
man Skinner, Kansas City, Mo. 

Dr. Jesse Louis Bollman, Rochester, Minn., read a paper 
on “The Formation and Treatment of Experimental Peptic 
Ulcers Produced by Cinchophen.” Discussed by Drs. George 
B. Eusterman, Rochester, Minn.; Lester R. Dragstedt, Chi- 
cago; A. F. R. Andresen, Brooklyn, and Jesse Louis Bollman, 
Rochester, Minn. 


Tuurspay, JUNE 10—AFTERNOON 
Dr. Louis A. Buie, Rochester, Minn., read the chairman’s 
address, entitled “The Value of Specialization in Medicine.” 


Dr. Dudley A. Smith, San Francisco, presented a motion 
picture entitled “Management of Colostomy.” Discussed by 
Drs. Thomas E. Jones, Cleveland; Rollin R. Best, Omaha, and 
Dudley A. Smith, San Francisco. 

Dr. Samuel Allen Wilkinson, Boston, read a paper on 
“Chronic Cholecystitis versus Irritable Colon.” Discussed by 
Drs. Carl H. Greene, New York; Clarence F. G. Brown, 
Chicago; Russell S. Boles, Philadelphia; Rudolf Schindler, 
Chicago; Sidney A. Portis, Chicago; B. B. Vincent Lyon, 
Philadelphia; Manfred Kraemer, Newark, N. J.; Anthony 
3assler, New York; Samuel Friedman, New York, and Samuel 
Allen Wilkinson, Boston. 

Drs. Philip Walling Brown and D. M. Marcley, Rochester, 
Minn., presented a paper on “What Happens to Patients Who 
Have Diverticulosis and Diverticulitis of the Colon.” Discussed 
by Drs. Henry L. Bockus, Philadelphia; Julius Friedenwald, 
Baltimore, and Philip Walling Brown, Rochester, Minn. 

Dr. Daniel Nathan Silverman, New Orleans, read a paper 
on “A New Method of Diagnosis in Bacillary Dysentery.” 
Discussed by Drs. John H. Musser, New Orleans; Joseph 
Felsen, New York, and Daniel Nathan Silverman, New 
Orleans. 

Dr. John Milton McCaughan, St. Louis, read a paper on 
“Pancreatic Fistula.” Discussed by Drs. Howard M. Clute, 


Journ, A. M.A. 
Jury 3, 1937 


SESSION 
Boston; William T. Coughlin, St. Louis; John J. Gilbride, 
Philadelphia; Rolf Lium, Boston; A. C. Ivy, Chicago, and 
John Milton McCaughan, St. Louis. 

Drs. Louis Edward Barron, New Haven, Conn., and George 
Morris Curtis, Columbus, Ohio, presented a paper on “Gastric 
Motor Disturbances Following Laparotomy.” Discussed by 
Drs. A. F. R. Andresen, Brooklyn; Stockton Kimball, Buffalo, 
and Louis Edward Barron, New Haven, Conn. 


Frmay, JUNE 11—AFTERNOON 


The following officers were elected: chairman, Dr. Henry L. 
Bockus, Philadelphia; vice chairman, Dr. Descum_ C. 
McKenney, Buffalo; secretary, Dr. A. H. Aaron, Buffalo; 
executive committee: Dr. Ernest H. Gaither, Baltimore; 
Dr. Louis A. Buie, Rochester, Minn., and Dr. Harry L. 
Bockus, Philadelphia; delegate, Dr. Curtice Rosser, Dallas, 
Texas; alternate, Dr. Louis A. Buie, Rochester, Minn.; chair- 
man Committee on Section Exhibit, Dr. J. Arnold Bargen, 
Rochester, Minn. 

Dr. Anthony Bassler, New York, introduced the following 
resolution: 

Resolved, That the Section on Gastro-Enterology and Proctology of 
the American Medical Association extend an invitation to the International 
Society of Gastro-Enterology to hold their third congress in the United 
States in 1939 (Dr. George BroLée, 64 rue de Concord, Brussels, 
Belgium). 

On motion, seconded by Dr. Henry L. Bockus, Philadelphia, 
the resolution was adopted. 

Dr. George Ernest Binkley, New York, read a paper on 
“Treatment of Operable Rectal and Anal Cancer in Poor 
Surgical Risks.” Discussed by Drs. Douglas Quick, New 
York; Clement Joseph De Bere, Chicago, and George Ernest 
Binkley, New York. 

Drs. Burrill Bernard Crohn and Albert Ashton Berg, New 
York, presented a paper on “Right-Sided Colitis: Life History 
and Treatment.” Discussed by Drs. Richard B. Cattell, Bos- 
ton, and Burrill Bernard Crohn, New York. 

Drs. Ernest Howard Gaither, Baltimore, and James L. 
Borland, Jacksonville, Fla., presented a paper on “Gastritis: 
Gastroscopic Studies.” Discussed by Drs. Edward Benson 
Benedict, Newton Center, Mass.; Rudolf Schindler, Chicago; 
William A. Swalm, Philadelphia; Burrill Bernard Crohn, New 
York; James L. Borland, Jacksonville, Fla., and Ernest 
Howard Gaither, Baltimore. 

Dr. Anthony Bassler, New York, read a paper on “The 
Importance of Surgery in Hematemesis Accompanied with 
Pyloric Obstruction.” Discussed by Drs. Charles Gordon 
Heyd, New York; Thomas T. Mackie, New York; Albert J. 
Sullivan, New Haven, Conn.; John M. Blackford, Seattle, and 
Anthony Bassler, New York. 

Dr. Paul Brown Welch, Miami, Fla., read a paper on “The 
Mechanism of Production of Digestive Symptoms Associated 
with Urologic Disturbances.” Discussed by Drs. Charles L. 
Hartsock, Cleveland; Clarence G. Bandler, New York; Lester 
M. Morrison, Philadelphia; Anthony Bassler, New York; 
Samuel Friedman, New York, and Paul Brown Welch, Miami, 
Fla. 

Dr. Lay Martin, Baltimore, read a paper on “Low Grade 
Partial Small Intestine Obstruction.” Discussed by Drs. Julius 
Friedenwald, Baltimore, and Lay Martin, Baltimore. 

Dr. Moses Paulson, Baltimore, read a paper on “A Diag- 
nostic Intradermal Reaction with Bowel Antigen Indicating 
Presence of Lymphogranuloma Inguinale Virus in Intestine 
and Differentiating Colitides Associated with Lymphogranu- 
loma Inguinale Virus.” Discussed by Drs. Irving Gray, 
Brooklyn, and Moses Paulson, Baltimore. 





SECTION ON RADIOLOGY 
WEDNESDAY, JUNE 9—AFTERNOON 


The meeting was called to order at 2:10 by the chairman, 
Dr. Ross Golden, New York. 

Drs. Wallace M. Yater and Eugene R. Whitmore, Wash- 
ington, D. C., presented a paper on “Histopathologic Study of 
Tissues of Patients Injected with Thorium Dioxide Sol for 
Hepatosplenography.” Discussed by Drs. William H. Stewart, 
New York; Robert B. Taft, Charleston, S. C.; Clifford R. 
Orr, Buffalo, and Lester Levyn, Buffalo. 
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Dr. Sidney E. Johnson, Louisville, Ky., read a paper on 
“Some Clinical Applications of Roentgen Kymography.” - Dis- 
cussed by Drs. W. B. Firor, Baltimore; Marcy L. Sussman, 
New York, and Wendell G. Scott, St. Louis. 

Dr. Ross Golden, New York, read the chairman’s address, 
entitled “Comments on Prepyloric Gastritis and Spasm.” 

Dr. Joseph Jellin, Los Angeles, read a paper on “Regional 
Ileitis: Its Present Status.” Discussed by Drs. James T. 
Case, Chicago; Lester Levyn, Buffalo, and Ross Golden, 
New York. 

Drs. Max Ritvo and David B. Stearns, Boston, presented a 
paper on “Roentgen Diagnosis of Contusions of the Kidney.” 
Discussed by Drs. Edward L. Jenkinson, Chicago; David B. 
Stearns, Boston; Ross Golden, New York, and W. T. Clark, 
Janesville, Wis. 

Dr. Lee A. Hadley, Syracuse, N. Y., read a paper on 
“Pathologic Conditions of the Spine: Painful Disturbances of 
the Intervertebral Foramina.” Discussed by Drs. William E. 
Chamberlain, Philadelphia, and D. Y. Keith, Louisville, Ky. 


THuRSDAY, JUNE 10—AFTERNOON 

Drs. William Snow and Charles S. B. Cassasa, New York, 
presented a paper on “Obstructive Emphysema and Atelectasis 
in Influenza: A New Approach.” Discussed by Drs. E. G. 
Galbraith, Toledo, Ohio; Le Roy Sante, St. Louis, and Robert 
G. Torrey, Philadelphia. 

An informal address was made by Dr. Colin MacDonald, 
Melbourne, Australia, official representative of the Victoria 
Branch of the British Medical Association. 

Dr. Howard P. Doub, Detroit, read a paper on “The Roent- 
gen Aspect of Sympathetic Neuroblastoma.” Discussed by 
Drs. E. L. Rypins, Bloomington, IIl.; Colin MacDonald, Mel- 
bourne, Australia; Ralph E. Myers, Oklahoma. City, and John 
T. Murphy, Toledo, Ohio. 

The following papers were read as a symposium on “The 
Teaching of Radiology” : 

Dr. Claude Moore, Washington, D. C.: “A Survey of the 
Undergraduate Teaching of Radiology in the Medical Schools 
of the United States.” 

Dr. Eugene P. Pendergrass, Philadelphia: “Experiences in 
Teaching Radiology to Undergraduate Students.” 

Dr. B. R. Kirklin, Rochester, Minn.: “Graduate Education 
and Training of Radiologists.” 

These three papers were discussed by Drs. J. H. J. Upham, 
Columbus, Ohio; Merrill C. Sosman, Boston; Fred J. Hodges, 
Ann Arbor, Mich.; Thomas Groover, Washington, D. C.; Ross 
Golden, New York; Charles L. Martin, Dallas, Texas, and 
Edward L. Jenkinson, Chicago. 

Drs. Walter L. Mattick and Eugene M. Burke, Buffalo, 
presented a paper on “Bronchus Carcinoma: A Pathologic and 
Radiologic Consideration.” Discussed by Drs. Ralph E. Myers, 
Oklahoma City, and Orville N. Meland, Los Angeles. 


Fripay, JUNE 11—AFTERNOON 


The following officers were elected: chairman, Dr. B. R. 
Kirklin, Rochester, Minn.; vice chairman, Dr. R. G. Taylor, 
Los Angeles; secretary, Dr. John T. Murphy, Toledo, Ohio; 
executive committee: Dr. Edward L. Jenkinson, Chicago; 
Dr. Ross Golden, New York, and Dr. B. R. Kirklin, Rochester, 
Minn.; delegate, Dr. Edward H. Skinner, Kansas City. Mo.; 
alternate, Eugene P. Pendergrass, Philadelphia. 

Dr. Eugene V. Powell, Temple, Texas, read a paper on 
“Roentgen Therapy of Acute Pneumonias.” Discussed by 
Drs. Fred M. Hodges, Richmond, Va., and T. J. Curphey, 
New York, 

Drs. Hugh F. Hare and Nell Swinton, Boston, presented a 
paper on “Cancer of the Thyroid.” Discussed by Drs. Harold 
W. Jacox, Pittsburgh; George Pfahler, Philadelphia, and 
Solomon Ginsburg, New York. 

Drs. E. A. Merritt and R. Rhett Rathbone, Washington, 
D. C., presented a paper on “The Heavily Filtered Roentgen 
Treatment of Superficial Epitheliomas.” Discussed by Drs. 
Richard Dresser, Boston;:- John T. Murphy, Toledo, Ohio; 
George Pfahler, Philadelphia, and Gisela von Postwik, Scrin- 
ton, Pa. 
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Dr. Traian Leucutia, Detroit, read a paper on “The Value 
of Supervoltage Roentgen Therapy.” Discussed by Drs. 
Orville N. Meland, Los Angeles, and D. Y. Keith, Louis- 
ville, Ky. 

Dr. Byron Jackson, Scranton, Pa., presented a tribute to 
Dr. Russell Boggs, Radiologist, as follows: 

“After looking at these photographs and hearing these papers 
about these wonderful scientific instruments, it gives me some 
stimulation to tell you something about one of our pioneers. 
In a very few words, I will try to tell you a simple story 
about this man of whom you have all heard. 

“Thirty-seven years ago, after studying in Paris and Vienna 
and New York, Dr. Herbert Russell Boggs began the practice 
of roentgenology in Pittsburgh. Dr. Boggs was Pittsburgh’s 
pioneer roentgenologist. 

“If you will just go back from these scientific instruments 
for a minute and visualize an old gas tube (we say old, of 
course), a static machine and a mechanical interrupter, and all 
the difficulties that came along with them, you will appreciate 
this pioneer. 

“Dr. Boggs was born in Evans City, Pa., in 1873. He 
graduated from the Western University of Pennsylvania in 
1897. He practiced medicine for a year or so and then went 
to Paris, where he studied in the University of St. Louis, the 
Hospital of St. Louis, and then to Vienna, at the University of 
Vienna, where he became interested in the newly discovered 
roentgen rays. He immediately went back home and began an 
exclusive practice of roentgenology. 

“He soon was connected with at least six hospitals in Pitts- 
burgh or its vicinity, and these he gradually relinquished to 
other men whom he had taught as much as he knew about the 
work. ; 

“In Pennsylvania, we are particularly anxious to have you 
know about Dr. Boggs because of one thing about him. He 
was very much interested in all the young men who were 
beginning the practice of roentgenology. He was very anxious 
to tell them everything that he had learned and to help them 
in every way he could to carry on. I happen to be one of those 
young men and, of course, more than anybody else here, probably 
appreciate what he did for us. 

“Today, we still use positions that he taught us, that have 
not been improved on in any way. A month before he died— 
his death occurred the second day of June, 1922—he read a 
paper before the Academy of Medicine at Pittsburgh entitled 
‘The Use of Radium in the Treatment of Epithelioma.’ That 
paper is just as fresh today and just as valuable today as it 
was the day it was written. There is nothing changed about 
it except our filtration which we use for radium, which, of 
course, he knew nothing about. His illustrations are just such 
illustrations as you saw today; his needles are placed in posi- 
tions just as you saw them today. 

“This man was an indefatigable worker and a prolific writer, 
which he easily could be because he was making new dis- 
coveries every day. He was one of the charter members of 
the American Roentgen Ray Society and he was instrumental 
in starting, with several other men, the Central Pennsylvania 
Roentgen Ray Society, whose primary object was to bring men 
in from the outlying districts of Pittsburgh and Philadelphia 
so that they might get a°chance to express themselves—self 
expression, I suppose we would say. 

“We feel in Pennsylvania at least that we are greatly indebted 
to the American Medical Association for giving us the Russell 
Boggs Memorial Lecture, by which we can honor this pioneer 
radiologist.” 

The following papers were read as a symposium on “Car- 
cinoma of the Breast”: 

Drs. George E. Piahler and Jacob H. Vastine, Philadelphia: 
“The Value of Preoperative and Postoperative Irradiation in 
Carcinoma of the Breast” (Russell Boggs Memorial Lecture). 

Dr. U. V. Portmann, Cleveland: “A Classification for 
Carcinoma of the Breast, with Reference to Statistical Studies 
and Indications for Therapeutic Procedures.” 

Drs. Harriet C. McIntosh and Sophie Spitz, New York: 
“Clinical Significance of Lung Changes Following Roentgen 
Irradiation for Mammary Cancer.” 

These three papers were discussed by Drs: Frank E. Adair, 
New York, and E. E. Downs, Woodbury, N. J. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Atlantic City session was 
characterized by the high caliber of exhibits presented. There 
were 254 exhibits in all, of which 219 were presented by 
individual exhibitors; twenty-five by government and national 
organizations; five by councils and bureaus from the American 
Medical Association headquarters, and two special exhibits sub- 
sidized by the Board of Trustees. 

The special exhibit on anesthesia was presented under the 
auspices of a committee composed of D. Chester Brown, chair- 
man, Danbury, Conn.; Frank H. Lahey, Boston, and Paul 
Nicholas Leech, Chicago, assisted by members of the Associ- 
ated Anesthetists of the United States and Canada, the 
American Society of Anesthetists, and the American Society of 
Regional Anesthesia. In addition to continuous demonstrations 
by a competent corps of demonstrators, there were talks and 
motion pictures throughout the week in an area adjoining the 
exhibits. A pamphlet describing the exhibit was distributed. 

The special exhibit on fractures was presented under the 
auspices of a committee composed of Kellogg Speed, chairman, 
Chicago; Frank D. Dickson, Kansas City, Mo., and Walter 
Estell Lee, Philadelphia, assisted by an advisory committee 
composed of Isidore Cohn, New Orleans; H. Earle Conwell, 
Birmingham, Ala.; Frederic J. Cotton, Boston; Richard B. 
Dillehunt, Portland, Ore.; Eldridge L. Eliason, Philadelphia ; 
Leo Eloesser, San Francisco; George W. Hawley, Bridgeport, 
Conn.: Melvin S. Henderson, Rochester, Minn.; James M. 


REPORT OF THE COMMITTEE ON 


The Committee on Awards made the following report: 


CLASS I 

(Awards in Class I are made for exhibits of individual 
investigation, which are judged on the basis of originality and 
excellence of presentation.) 

The Gotp MEDAL to Leonard G. Rowntree, Arthur Stenberg, 
N. H. Einhorn, J. H. Clark, George M. Dorrance and E. F. 
Ciccone, Philadelphia Institute for Medical Research, Labo- 
ratory of Philadelphia General Hospital and American Onco- 
logic Hospital, Philadelphia, and A. M. Hanson, Faribault, 
Minn., for exhibit illustrating original investigation on normal 
and abnormal growth associated with the development of 
sarcoma in albino rats from the ingestion of a crude wheat 
germ oil made by ether extraction. 

The Sitver Mepat to Eben J. Carey, Department of 
Anatomy, Marquette University School of Medicine, Mil- 
waukee, for exhibit illustrating original investigation on intrin- 
sic wave mechanics of the nervous and muscular systems. 

The Bronze MeEpAL to Louis Gross, Mount Sinai Hospital, 
New York, for an exhibit illustrating experimental studies of 
the blood supply to the heart in relation to coronary sclerosis. 

CERTIFICATES OF Merit, Class I, are awarded to the following 
(alphabetically arranged) : 

Lester R. Dragstedt and John Van Prohaska, Department 
of Surgery, University of Chicago Clinics, Chicago, for ex- 
hibit of original work on lipocaic, a new pancreas hormone. 

Harry Goldblatt, Department of Pathology, Western Reserve 
University School of Medicine, Cleveland, for exhibit illustrat- 
ing results of work on experimental hypertension. 

Nelse F. Ockerblad and Hjalmar E. Carlson, Department of 
Urology, Unversity of Kansas School of Medicine, Kansas 
City, Kan., for exhibit illustrating the distribution of urethral 
pain. 

Isaac Schour, University of Illinois, Chicago, for exhibit 
illustrating tooth-ring analysis. 

Charles S. Venable, Walter G. Stuck and Asa Beach, San 
Antonio, Texas, for exhibit illustrating the effect of electrolysis 
in osteosynthesis with metals. 

In addition, the following exhibits are deemed worthy of 
honorable mention (alphabetically arranged) : 

That of Elmer L. De Gowin and W. L. Randall, Department 
of Internal Medicine, State University of Iowa, on renal 
damage from blood transfusion. 


Hitzrot, New York; William L. Keller, Washington, D. C.; 
Roy D. McClure, Detroit; Frank R. Ober, Boston; Dallas B. 
Phemister, Chicago, and J. Spencer Speed, Memphis, Tenn. 
More than fifty physicians from various parts of the country 
assisted with the demonstrations. Acknowledgment is made 
to the Surgeon General of the United States Army, Major 
A. S. Dabney, Major W. W. McCaw, soldiers from the Walter 
Reed Hospital, Dr. James H. Mason III of Atlantic City, 
and Mrs. Mildred Jones and Miss Flora Keats, nurses from 
the Atlantic City Hospital, for the very efficient service which 
they rendered in connection with the fracture exhibit. Appre- 
ciation is also expressed to the management of the Atlantic 
City Hospital for its cooperation. 

Other features of the Atlantic City session included a sym- 
posium on pneumonia by the Section on the Practice of Medi- 
cine, a symposium on heart disease composed of twenty-five 
exhibits presented in cooperation with the American Heart 
Association, and motion picture programs by the Section on 
Obstetrics, Gynecology and Abdominal Surgery, by the Section 
on Ophthalmology, and by the Section on Orthopedic Surgery, 
shown in spaces adjoining the exhibits of those sections. 

An endeavor was made to correlate the exhibits with papers 
read before the various sections of the Scientific Assembly, 
with the result that fifty papers were accompanied by material 
in the Scientific Exhibit. 


AWARDS 


That of Deryl Hart, Duke Hospital, Durham, N. C., on 
sterilization of the air in the operating room with bactericidal 
radiant energy. 

That of Herbert L. Johnson, Boston, illustrating absorbable 
sutures and insulating patches made from human and bovine 
fetal membranes. 

That of Virgil H. Moon, David R. Morgan and Marshall M. 
Lieber, Department of Pathology, Jefferson Medical College, 
Philadelphia, illustrating shock, its pathology and sequelae. 

That of J. W. Schereschewsky, United States Public Health 
Service and Harvard Medical School, Boston, on carcinogenic 
compounds and lung tumors in mice. 

That of Marvin R. Thompson, University of Maryland, 
Baltimore, on ergot and its active principles. 

That of W. F. Wells and Mildred Weeks Wells, Harvard 
School of Public Health, Boston, on air-borne infection. 

Particular commendation is made of the personal demonstra- 
tion by Edward C. Rosenow, Mayo Foundation, Rochester, 
Minn., of his exhibit on the relation of streptococci to the 
viruses of encephalitis and poliomyelitis. 


CLASS II 

(Awards in Class II are made for exhibits which do not 
exemplify purely experimental studies and which are judged 
on the basis of excellence of presentation.) 

The Gotp Mepat to M. S. Henderson, H. W. Meyerding, 
R. K. Ghormley and H. B. Macey, Mayo Clinic, Rochester, 
Minn., for excellence of presentation of exhibit illustrating 
fractures, a potential source of deformity and disability. 

The SitverR MepaLt to Frank W. Hartman, Henry Ford 
Hospital, Detroit, for exhibit on oxygen therapy with the use 
of liquid oxygen and air; a new efficient low cost oxygen 
tent. 

The Bronze Mepat to Franklin F. Snyder and Morris 
Rosenfeld, Johns Hopkins Hospital, Baltimore, for exhibit 
illustrating intra-uterine respiration of the fetus and its rela- 
tion to respiratory failure at birth. 

CERTIFICATES OF Merit, Class II, are awarded to the follow- 
ing (alphabetically arranged) : 

Charles A. Doan, Bruce K. Wiseman and Carl G. Moore, 
Ohio State University, Columbus, for exhibit illustrating the 
pathologic physiology, differential diagnosis and treatment of 
hematologic dyscrasias. 
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N. Frederick Hicken and R. Russell Best, Omaha, for exhibit 
on mammography, the roentgenographic diagnosis of breast 
tumors by contrast visualization. 

Hugo Roesler, Temple University School of Medicine, 
Philadelphia, for exhibit illustrating the correlation between 
anatomy, pathology and roentgenology of the cardiovascular 
system. 

M. C. Winternitz, Yale University School of Medicine, New 
Haven, Conn., for exhibit illustrating studies on the pathology 
of arteriosclerosis. 

E. E. Woldman and V. C. Rowland, Cleveland, for exhibit 
illustrating the treatment of peptic ulcer by continuous alumi- 
num hydroxide drip. 

In addition, the following exhibits are deemed worthy of 
HONORABLE MENTION (alphabetically arranged) : 

That of Rhoda W. Benham and Edward D. De Lamater, 
New York, on the pathogenic fungi. 

That of A. E. Braley, P. J. Leinfelder and C. S. O’Brien, 
University Hospitals, Iowa City, on orbital tumors. 

That of William Dameshek and Henry H. Henstell, Boston, 
on biopsy of sternal marrow. 

That of Rigney D’Aunoy and Emmerich Von Haam, Depart- 
ment of Pathology, Louisiana State University Medical Center, 
New Orleans, a clinical and pathologic study. 

That of Robert Greenblatt and Everett S. Sanderson, Uni- 
versity of Georgia Medical College, Augusta, on bacillary 
antigen for intracutaneous test in the diagnosis of chancroid. 

That of R. H. Flocks, Department of Urology, State Uni- 
versity of Iowa, College of Medicine, Iowa City, on the 
arterial distribution within the prostate gland—its role in 
prostatic resection. 

That of Clayton J. Lundy, Rush Medical College, Chicago, 
on the mechanism and electrocardiographic registration of the 
heart in health and disease. 

That of John S. Lundy, L. H. Mousel, E. B. Tuohy and 
R. C. Adams, Mayo Clinic, Rochester, Minn., on the technic 
of regional anesthesia. 

That of Abraham Myerson, Julus Loman, Max Rinkel, 
Max Ritvo and J. G. Schube, Research Laboratory, Boston 
State Hospital, Boston, on autonomic pharmacology of the 
human being. 

That of John T. Talbott, Massachusetts General Hospital, 
3oston, on clinical and laboratory studies on patients with gout. 


Special commendation is made of the following exhibits: 

That of Jesse G. M. Bullowa, Clare Wilcox, Benjamin Wolf- 
man, Herman D. Ratish and Evelyn Greenbaum, New York, 
on management of the pneumonias. 

That of Russell L. Cecil, Louis I. Dublin and Donald B. 
Armstrong, Metropolitan Life Insurance Company, New York, 
on pneumonia control. 

That of Elliott C. Cutler and Robert Zollinger, Peter Bent 
Brigham Hospital, Boston, on the technic of common surgical 
procedures. 

That of Sigmund Epstein, New York, illustrating the crutch 
in art through forty centuries. 


GROUP EXHIBITS 

A SpecIAL CERTIFICATE OF MERIT is awarded to the group 
exhibit of the Lahey Clinic, Boston. The committee suggests 
that hereafter group exhibits be excluded from the Scientific 
Exhibit. 

EDUCATIONAL CLASSIFICATION 

A SPpeEcIAL CERTIFICATE OF MERIT is awarded to the United 
States Navy, Medical Department, Washington, D. C., for its 
exhibit on naval medical activity pertaining to preventive and 
industrial medicine and public health. 

The committee commends the educational exhibits on cancer, 
syphilis and tuberculosis. 


SPECIAL EXHIBITS (SUBSIDIZED) 

The Committee on Awards commends particularly the spe- 
cial exhibits on anesthesia and fractures sponsored by the 
American Medical Association, and those of the. various coun- 
cils and bureaus of the Association. 
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The committee extends its commendation to the many indi- 
vidual exhibitors who have developed exhibits from their own 
resources and have spared no effort to explain and demonstrate 
their exhibits. 

The committee emphasizes that the members and Fellows of 
the American Medical Association owe grateful appreciation 
to the Committee on Scientific Exhibit of the Board of Trus- 
tees and to Dr. Thomas G. Hull, the executive in charge of 
the arrangements of the Scientific Exhibit. 


Lupvicg HekToeEN, Chairman, Chicago. 
ArtHur J. Bepvett, Albany, N. Y. 
FRANK K. Boranp, Atlanta, Ga. 
Russet, L. Haven, Cleveland. 

JAMEs D. Trask, New Haven, Conn. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 





ARKANSAS 


Personal.—Dr. Edward W. Pillstrom has been appointed 
health officer at Coal Hill. Dr. James T. Tipton, Mountain 
Home, has celebrated the completion of fifty years in the prac- 
tice of medicine. Dr. Robert H. Johnson, Clarksville, has 
been appointed health officer of Johnson County. 


CALIFORNIA 


Personal.—Dr. John M. Kirby, Bakersfield, has been placed 
in charge of a newly créated health unit in Monterey County. 
— Dr. Edwin Vincent Askey has resigned as_ secretary- 
treasurer of the Los Angeles County Medical Association, an 
office he had held since 1934. Dr. Askey was recently elected 
to the board of education. He has been succeeded by Dr. George 
D. Maner as secretary of the society. 

Society News.— Dr. Arthur Elmer Belt, Los Angeles, 
addressed the San Diego County Medical Society, May 11, on 
“Fever Therapy in Gonococcal Infections.” Dr. Frank Krusen, 
Rochester, Minn., addressed the society, June 17, on “Present 
Status of Physical Therapy.” Dr. Willard J. Stone, Pasa- 
dena, discussed “Bright’s Disease and Arterial Hypertension” 
before the Hollywood Academy of Medicine, May 20. The 
Alameda County Medical Association was addressed, June 21, 
by Drs. Clifford W. Mack, Livermore, on “Insulin Shock in 
Dementia Praecox’”; John A. Dougherty, Oakland, “Urinary 
Antiseptics”; Lester B. Lawrence, Oakland, “Management of 
Acute Head Injuries,’ and Thomas Floyd Bell, Oakland, 
“Cervicitis and Vaginitis.” 


COLORADO 


Society News.—Dr. Herman C. Graves, Grand Junction, 
was the principal speaker before the Delta County Medical 
Society, May 28, on albuminuria———At a meeting of tie Fre- 
mont County Medical Society in Canon City, June 11, Dr. Vera 
Heinly Jones, Denver, showed a motion picture entitled “After- 
Care of Poliomyelitis.” 

New Committee on Syphilis.—A continuing committee on 
the control of syphilis has been appointed for the Colorado 
State Medical Society, consisting of six members to serve over- 
lapping three year terms. They are Drs. Edward R. Mugrage, 
chairman, and Robert S. Liggett, Denver, three years; Gerald 
M. Frumess, Denver, and Charles H. Boissevain, Colorado 
Springs, two years; George M. Myers and Julius L. Rosen- 
bloom, Pueblo, one year. 


CONNECTICUT 


Personal.—Dr. Edward P. Kemp has been appointed health 
officer of Fairfield for the unexpired term of Dr. Laurence E. 
Poole, who recently resigned on account of ill health. 

Cancer Fund of $10,000,000 Given to Yale.—The Jane 
Coffin Childs Memorial Fund for Scientific Research, to be 
devoted to research on cancer, has been established through a 
gift of $10,000,000 to Yale University, New Haven, according 
to the New York Times. The donor of the fund was not 
announced by the university, but the report stated that Starling 
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W. Childs, New York investment banker, had set up the endow- 
ment. The deed of gift provides that if, and when, the cancer 
problem is soived, the foundation is to devote its time to 
unsolved medical problems in other fields of science. Under 
the deed the foundation, which is expected to cooperate closely 
with Yale University School of Medicine, will be administered 
by a board of managers advised by a board of scientific advisers. 
The latter board will include Dr. Stanhope Bayne-Jones, 
Rudolph J. Anderson, Ph.D., Drs. Ross G. Harrison and Milton 
C. Winternitz, all of Yale, and Dr. Francis Peyton Rous of 
the Rockefeller Institute for Medical Research, New York. 


FLORIDA 


New Officers of State Board.—Dr. John M. Mann, Lake 
Butler, formerly state senator, was elected president of the 
State Board of Medical Examiners of Florida at its annual 
meeting, June 14, succeeding Dr. James E. Crump, Winter 
Haven. Dr. Julius C. Davis, Quincy, formerly president of 
the state medical association, was chosen vice president, and 
Dr. William M. Rowlett, Tampa, was reelected secretary. 


GEORGIA 


Hospital News.—The state tuberculosis sanatorium at Alto 
was to be placed under the: management of the state board of 
health, July 1, in accordance with a recent act of the legislature. 

Awards Presented During Annual Meeting.—The name 
of Dr. James L. Campbell, professor of clinical surgery, Emory 
University School of Medicine, Atlanta, will be inscribed on 
the L. G. Hardman Loving Cup, it was announced at the recent 
annual meeting of the Medical Association of Georgia. This 
honor is awarded annually to the physician considered to have 
rendered the most distinguished medical service during the 
previous year. The cup was given to the state medical asso- 
ciation by the late Governor Hardman, who was a member of 
the association for more than fifty years. Dr. Campbell grad- 
uated from Emory in 1893. Dr. Charles Glenville Giddings Jr., 
assistant professor of clinical medicine at the university, was 
presented with the Crawford W. Long Award for the best 
research work in the state during 1935-1936. 


IDAHO 


The Annual Spring Meeting.—The South Side Medical 
Society held its annual spring meeting in Twin Falls May 15. 
The scientific program was presented by four San Francisco 
physicians: Drs. Frederic C. Bost, on “Treatment of Fractures 
of the Femur’; Robert G. Craig, “Common Gynecological 
Problems”; Clark M. Johnson, “Urinary Infections and 
Obstructions,” and Edmund W. Butler, “Injuries of the Chest.” 


ILLINOIS 


Society News.—Dr. Richard H. Jaffé, Chicago, discussed 
“Tumors and Tumor-like Lesions of the Breast” before the 
Sangamon County Medical Society, Springfield, May 6. 
Dr. Julius Steinfeld, Peoria, discussed “The Principles and 
Medical Value of Psychanalysis” before the Peoria City Medi- 
cal Society, May 4. 

The New Marriage License Law About Venereal 
Disease.—Applicants for licenses to marry must present physi- 
cians’ certificates and laboratory affidavits attesting freedom 
from venereal disease, in accordance with a new law which 
went into effect July 1. The laboratory tests may be taken 
without cost at city or state health department laboratories. The 
certificate must be made within fifteen days of the application 
for a license, which, when issued, shall be good for only thirty 
days. The law provides a $100 fine or a six months jail sen- 
tence for any county clerk issuing a marriage license without 
the required medical certificates, or for any physician or lab- 
oratory technician found guilty of falsifying the affidavits. A 
similar fine or a three months jail sentence is provided for any 
marriage applicant violating the new law. Similar laws are 
in effect in Connecticut, Montana and Oregon, while Alabama, 
Louisiana, North Dakota and Wyoming demand certificates 
from men alone. Wisconsin has also required certificates from 
men but now has awaiting the governor’s signature a bill 
which will bring women under the same provisions. 





Chicago 
Personal.— Dr. Thomas P. Foley has been appointed a 
member of the medical examining committee of the Illinois 
State Department of Registration. Dr. Foley was secretary of 
the Chicago Medical Society from 1932 to 1934 and president 
in 1936. He has been chairman of the department of medicine 
at Oak Park Hospital since 1929-———Maud Slye, A.B., asso- 
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ciate professor of pathology, school of medicine at the Univer- 
sity of Chicago, received the honorary degree of doctor of 
science from Brown University, Providence, R. I. June 21. 


Work Begins on the New Wesley Hospital.—Construc- 
tion of a new building for Wesley Memorial Hospital began 
June 19 when Mr. George H. Jones turned the first spadeful 
of earth on the site at Superior Street and Fairbanks Court. 
Mr. Jones provided the funds for the building, which will cost 
about $2,000,000. The main portion of the building will be 
fifteen stories high, with a tower section extending four stories 
higher. The first floor will be used for executive offices, staff 
and lecture rooms, doctors’ lounge, the admission department, 
two emergency operating rooms and a necropsy amphitheater. 
On the second floor will be the physical therapy and x-ray 
departments, medical library and records, kitchens, dining rooms 
and cafeteria. The third floor will comprise a diagnostic unit, 
a general waiting room and a special department for eye, ear, 
nose and throat. The fourth floor will have fourteen operating 
rooms air conditioned all the year. The other floors will con- 
tain beds arranged in wards and in individual rooms. The 
entire twelfth floor will be devoted to obstetrics and be com- 
pletely air conditioned. The seventeenth floor of the tower will 





Proposed new Wesley Hospital. 


be used for a lounge. One floor of the new structure will be 
given over to adolescents. The building, which has been 
designed so that sunlight will reach every patient sometime 
during the day, will accommodate 420 beds. There will be 140 
free beds available for teaching, while facilities for all classes of 
patients will be provided. Seventy rooms will be available for 
persons of moderate means. The present Wesley Memorial 
Hospital has occupied a site at Twenty-Fifth and Dearborn 
streets since 1888. In 1914 it was endowed with $1,000,000 for 
teaching purposes by the late James Deering in memory of his 
father and sister, William Deering and Abby Deering Howe. 
Under the terms of the deed, the staff of the hospital must be 
chosen from Northwestern University Medical School. The 
new building is expected to be ready for occupancy Dec. 25, 
1938, the fiftieth anniversary of the first admission of a patient 
to Wesley. 


INDIANA 


Hospital News.—The new $100,000 Michigan City Sana- 
torium, Michigan City, has been opened to patients. 


New Clinical Building at University.—The cornerstone 
of a new clinical building at the University of Indiana School 
of Medicine, Indianapolis, was laid, May 12, by William Lowe 
Bryan, president of the university. The speakers included 
Dr. Frank C. Mann, Rochester, Minn.; Dr. Nicholson J. East- 
man, Baltimore, and Frederic R. Henshaw, D.D.S., of the 
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university’s school of dentistry. The new six story building, 
which will be completed in the fall, will cost about $750,000 
when fully equipped. 

Personal.—A bronze plaque has been placed in the recep- 
tion hall of St. Joseph Hospital, Fort Wayne, in memory of 
Dr. Maurice I. Rosenthal, first president of the hospital staff, 
who died Dec. 24, 1935——Dr. Herman G. Morgan has been 
appointed president of the Citizens’ Safety Committee, Indian- 
apolis. 


IOWA 


Rocky Mountain Spotted Fever.—Three probable cases 
of Rocky Mountain spotted fever, all in the same rural house- 
hold, were reported in Clarke County, June 9, according to 
the state health department. One of the children concerned, 
a girl of 3 years, died June 10, it was stated. This disease 
had not been reported from Clarke County, which is in south 
central Iowa, since four years ago, when two cases occurred 
and a third probable case resulted fatally. A child from Jack- 


son County in eastern Iowa, who was at the time of this report - 


a patient at the Children’s Hospital, Iowa City, is the fourth 
person known to have had the disease thus far this year. 

Twin Lakes District Meeting.—The dry diagnostic clinic 
and fifteenth annual assembly of the Twin Lakes District Medi- 
cal Society was held at Burns’ Alhambra Pavilion, Twin Lakes, 
Rockwell City, June 17. Dr. Austin A. Hayden, Chicago, 
addressed the meeting on “The Science and Art of Medicine.” 
Others on the program included Drs. Carl H. Gellenthien, Val- 
mora, N. M.; John W. Duncan, Omaha; Elmer G. Wakefield, 
Rochester, Minn.; Garwood C. Richardson, Chicago, and Peter 
T. Bohan, Kansas City, Mo. Clinics in diseases of the chest, 
surgery, functional disorders of the colon, obstetrics and gen- 
eral medicine were included on the program. 


KENTUCKY 


School for Health Officers.— The state department of 
health conducted its annual school for health officers, May 
10-12, in Louisville at the Brown Hotel. The program placed 
special emphasis on tuberculosis, malaria, sanitation and milk 
control. Among the lecturers were Drs. James P. Leake and 
Robert Olesen and Mr. Leslie Frank, senior sanitary engineer, 
all of the U. S. Public Health Service; Drs. Mark F. Boyd 
of the International Health Board, Rockefeller Foundation, and 
Horton R. Casparis, Nashville, Tenn., and Mr. R. J. Morton, 
Nashville. 


LOUISIANA 


Civic Cup Awarded to Physician.—Dr. Lambert O. Clark, 
Lafayette, was recently presented with the 1936 civic award 
for outstanding service to the community. The cup is spon- 
sored by the Young Men’s Business Club. Dr. Clark, who is 
57 years of age, graduated from Tulane University of Loui- 
siana School of Medicine, New Orleans, in 1905. 

Society News.—The Orleans Parish Medical Society held 
a clinical meeting at the U. S. Marine Hospital, New Orleans, 
June 28; speakers were Drs. Richey L. Waugh, “Rupture of 
the Biceps Brachii”; Joseph G. Pasternack, “Pathologic Physi- 
ology and Pathology of Experimental Gas Gangrene,” and Mr. 
Howard N. Old, sanitary engineer, “Public Health Aspects of 
the Recent Flood.” The society was addressed, June 14, among 
others, by Drs. Reynoldo Dos Santos, professor of surgery, 
University of Lisbon, Portugal, on arteriography, and Rudolph 
Matas, New Orleans, vascular surgery. 


MAINE 
Ordinance Requires Physical Examination of Food 


‘Handlers.—All proprietors of eating and drinking establish- 


ments in Bangor will be required to obtain a certificate of 
good health from applicants for positions before they are 
accepted, in accordance with an ordinance recently adopted. 
The ordinance further provides that medical inspections will 
be made twice a year. The certificate must be from a repu- 
table physician, stating that the applicant is free from any 
communicable disease. The ordinance requires that the exami- 
nation be complete enough to determine the presence or absence 
of any exanthematous disease and oral or nasal infections, and 
that it include the collection of material for laboratory exami- 
nation if infections are suspected. On suspicion of tuberculous 
infection of any applicant, a thorough physical examination of 
the lungs will be made and laboratory specimens will be col- 
lected and forwarded to the state laboratory for examination. 
All persons will be questioned as to a history of typhoid. Cer- 
tificates will be made on forms approved by and filed with the 
city health officer. 
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MASSACHUSETTS 


State Medical Election.— Dr. Channing Frothingham, 
Boston, was elected president of the Massachusetts Medical 
Society at its annual meeting in Boston, June 2. Dr. Walter 
G. Phippen, Salem, was chosen vice president and Dr. Alexander 
S. Begg, Boston, was reelected secretary. 


Anatomist Honored on Ninetieth Birthday. — Edward 
Laurens Mark, Ph.D., Hersey professor of anatomy, emeritus, 
Harvard University, Boston, was honored on his ninetieth birth- 
day, May 30, when a bound volume of letters, written by for- 
mer students and friends, was presented to him. Dr. Mark 
graduated at the University of Michigan in 1871 and received 
his degree of doctor of philosophy from the University of 
Leipzig in 1876. He served as instructor in mathematics, 
University of Michigan, and as astronomer of the U. S. North- 
west Boundary Survey. In 1877 he joined the faculty at Har- 
vard, serving from 1885 to 1921 as professor of anatomy. He 
was director of the Zoological Laboratory at Harvard from 
1900 to 1921 and director of the Bermuda Biological Station 
for Research from 1903 to 1931. He was delegate from the 
United States to the fourth International Zoological Congress 
in 1898. He is a member of many scientific societies and has 
written numerous articles and textbooks. 


MICHIGAN 


Society News.—Dr. Francis B. Fralick, Ann Arbor, dis- 
cussed eye conditions found in general practice before the Cal- 
houn County Medical Society, June 1, in Battle Creek——At 
a recent meeting of the East Side Physicians Association, 
Detroit, the speakers included Dr. Ira G. Downer on “Diagnosis 
and Treatment of Subacromial Bursitis with a Report of Seven 
Cases.” Dr. Robert L. Schaefer, Detroit, addressed the 
Shiawasse County Medical Society, May 20, on “Clinical Eval- 
uation of the Anterior Pituitary-like Sex Hormone.” 
Mr. Milton Simpson, Kalamazoo, addressed the Kalamazoo 
Academy of Medicine, June 15, on “Literature’s Contribution 
to the Physician.” 








MINNESOTA 


Grant for Research in Biology.—The Rockefeller 
Foundation has given $36,000 to the University of Minnesota 
for research in biology and medicine. The project will involve 
the construction of high voltage equipment in the physics 
laboratory, consisting principally of a giant Van de Graff 
generator capable of producing from six to eight million volts 
of electricity. 

Chemical Group Offers Medical Program. — The four- 
teenth National Colloid Symposium, sponsored by the Ameri- 
can Chemical Society and the National Research Council, held 
a meeting at the Mayo Clinic, Rochester, June 12. The speakers 
included : 

Wendell M. Stanley, Ph.D., Princeton, N. J., Rockefeller Institute for 

Medical Research, Virus Proteins: A New Group of Macromolecules. 

Dr. Maurice B. Visscher, Minneapolis, Influence of Various Ions upon 

the Movement of Materials Across Living Membranes. 
Dr. Hugh R. Butt and Ancel B. Keys, Ph.D., Rochester, Osmometric 
Study of Gum Acacia Solutions Used for Intravenous Injection. 

Drs. Arthur H. Sanford and Douglas B. Roxburgh, Rochester, Effect 
of Protein Type and Concentration on the Precipitation of Gold 
Solutions. 

Personal.—Dr. A. Dair Haskell has been elected mayor of 
Alexandria. —— Dr. David M. Parker, who recently opened 
offices for practice in Mountain Iron, has been appointed vil- 
lage health officer——Villanova College, Villanova, Pa., con- 
ferred the honorary degree of doctor of laws on Drs. Charles 
H. and William J. Mayo, Rochester, at its commence- 
ment exercises, June 3——Dr. Francis E. Harrington, city 
health commissioner, has been appointed acting superintendent 
of the Minneapolis General Hospital-——Dr. Alex G. Berger 
has been appointed chief quarantine officer of Minneapolis, 
succeeding Dr. Ragnar T. Westman, resigned——Dr. Henry 
C. Cooney, medical director of Northwestern Hospital, Prince- 
ton, was guest of honor at a dinner, April 19, in celebration 
of his birthday. Dr. Cooney graduated from the University 
of Illinois College of Medicine in 1887. 


MISSOURI 


Fifty Years of Practice.—Dr. Linn J. Schofield was the 
guest of honor at a meeting of the Johnson County Medical 
Society, June 2, in celebration of his completion of fifty years 
of practice in Warrensburg. Dr. Schofield graduated from the 
University of Louisville Medical Department in 1887. He is 
secretary of the city board of health and formerly served as 
county health officer and as president of the county medical 
society in 1917. 


MONTANA 


State Medical Meeting at Great Falls—The Montana 
State Medical Association will hold its annual convention at 
the Heisey Memorial, Great Falls, July 13-14, under the presi- 
dency of Dr. John A. Evert, Glendive. Hon. Julius J. Wuerth- 
ner, mayor of Great Falls, will open the scientific session 
Tuesday afternoon with an address of welcome. Other speak- 
ers on the program will include: 
Dr. Henry Schmitz, Chicago, Treatment of Uterine Myomas. 
Dr. Roland G. Scherer, Bozeman, Conservative Renal Surgery. 
Dr. Russell B. Richardson, Great Falls, Fractures of Os Calcis. 
Dr. Ferdinand R. Schemm, Great Falls, Fluid Intake in Edematous 
Patients. 

Dr. Jack K. Colman, Butte, Paralysis of the Peripheral Nerves of the 
Upper Extremity. y hes 

Dr. Fred F. Attix, Lewiston, Massive Purulent Pericarditis. ’ 

Dr. John H. J. Upham, Columbus, Ohio, President, American Medical 
Association, Heart Disease in Middle Life. ; ; 

Dr. Herbert H. James, Butte, Cancer and Its Treatment with Radium, 

Dr. Ernest M. Hammes, St. Paul, Psychosis Associated with the Invo- 

lutional Period. herergn es 

Dr. Jessie M. Bierman, Helena, Nephritis in Children. 


Dr. Upham will also address the annual banquet Wednesday 
evening on “Changing Times in Medicine” and Dr. Anton J. 
Carlson, Chicago, will speak on “Black Oxen and Togenburg 
Goats.” The Cascade County Medical Association will be 
host to the session. 


NEW HAMPSHIRE 


Trailer Regulations.—New Hampshire has adopted sani- 
tary regulations covering trailer coaches and trailer camps. 
The rules relate to equipment of the coaches, including certain 
requirements for proper care and disposal of wastes. They 
require that coaches be screened and kept free from accumula- 
tions of refuse and that receptacles be cleaned and disinfected 
each time they are emptied. All trailer coaches are to be open 
to inspection by agents of the state board of health at all 
reasonable hours and it is required that, in the event of any 
illness suspected of being communicable, a physician be called 
promptly and the health officer notified if the illness is found 
to be communicable. Trailer camps and parks are also required 
to maintain certain standards. Water must be supplied from 
faucets and provision must be made for proper disposal of 
wastes. Camp sites must provide space of at least 20 by 35 
feet for each trailer, and no greater number of trailer parties 
are to be allowed than the space can accommodate. Supple- 
menting the regulations, the board of health also issued advice 
concerning water and milk supplies. Tanks should be filled 
only from sources of supply under inspection or, if it is neces- 
sary to resort to wells or springs, such water should be disin- 
fected with hypochlorite solution. 


NEW YORK 


Society News.— Dr. Eldridge H. Campbell Jr., Albany, 
addressed the Medical Society of the County of Albany, June 
23, on “Diagnosis and Treatment of Brain Tumors.”——At a 
meeting of the Saratoga County Medical Society at the Sara- 
toga Spa, June 3, the speakers were Drs. Leroy W. Hubbard, 
Mount Vernon, on “Poliomyelitis—Its Recognition and Treat- 
ment”; John D. Currence, New York, ‘“Hydrotherapeutic 
Treatment of Arthritis and Related Conditions”; Paul Klem- 
perer, New York, “Vascular Diseases of the Kidney,” and 
Herman O. Mosenthal, New York, “Prevention and Treatment 
of Uremia.”——Dr. George H. Ramsey, director of communi- 
cable diseases, state department of health, Albany, addressed the 
quarterly meeting of the Suffolk County Medical Society, 
Huntington, April 28, on “Syphilis as a Public Health 


Problem.” f 
New York City 


Annual Library Report.— The Library of the Medical 
Society of the County of Kings and the Academy of Medicine 
of Brooklyn reports that the number of readers using the 
library decreased 5 per cent in 1936 from the number reported 
in 1935. The report attributes the difference to improving 
economic conditions reflected in less leisure for reading. In 
1936 the number of readers was 15,134, the number of books 
consulted in the library 57,623, and the number taken for home 
use 12,295. The library added 775 volumes of new publica- 
tions to its shelves during the year, partly by purchase and 
partly by donations of books received for review by the New 
York State Journal of Medicine and the Medical Times and 
Long Island Medical Journal. A total of 1,590 current peri- 
odicals and serial publications are now on file in the library, 
an increase of sixty-six over the previous year. It is esti- 
mated that the library now contains about 140,122 bound and 
unbound volumes. 
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The Annual Graduate Fortnight.—The tenth annual Grad- 
uate Fortnight presented by the New York Academy of Medi- 
cine will be held, November 1-12, on “Medical and Surgical 
Disorders of the Urinary Tract.” Twenty-one hospitals will 
present coordinated clinics and demonstrations during the days, 
and a group of lectures will be presented at the academy build- 
ing in the evenings. The speakers at these sessions will be: 
Dr. Alfred N. Richards, Philadelphia, Physiology of the Kidney. 
Donald D. Van Slyke, Sc.D., New York, Tests for Kidney Function. 
Dr. Dana W. Atchley, New York, Edema and Its Treatment. 
Dr. Arthur M. Fishberg, New York, Uremia and Pathology of Kidney 
Function. 
Dr. Milton C. Winternitz, New Haven, Conn., Pathology of Vascular 
isease. 
Dr. George Baehr, New York, The Pathology of Nephritis. 
Dr. Robert F. Loeb, New York, Clinical Aspects of Nephritis. 
Dr. Irvine H. Page, New York, Nature of Hypertension. 
Dr. Herman O. Mosenthal, New York, Clinical Aspects of Hyperten- 
sion, Including Malignant Hypertension. 
Dr. George J. Heuer, New York, Evaluation of the Surgical Treatment 
of Hypertension. 
Dr, Albert A. Epstein, New York, The Nephroses. 
Dr. William W. Herrick, New York, Vascular and Renal Complications 
of Pregnancy. 
Dr. Karl A. Menninger, Topeka, Kan., Physiologic Factors in Hyper- 
tension. 
Dr. William F, Braasch, Rochester, Minn., Pathogenesis and Treatment 
of Renal Infections. 
Dr. Hugh Cabot, Rochester, Minn., Renal and Perirenal Infections. 
ae Linwood D. Keyser, Roanoke, Va., Calculus Disease; Formation of 
Stones. 
Dr. Henry G. Bugbee, New York, Clinical Aspects of Calculus Disease. 
Dr. J. Bentley Squier, New York, Hydronephrosis and Pyonephrosis. 
Dr. John D. Lyttle, New York, Bright’s Disease in Children. 
Dr. Meredith F. Campbell, New York, Common Urologic Diseases in 
Children. 
Dr. Benjamin S, Barringer, New York, Radiotherapy of Tumors of the 
Urinary Tract. 
Dr. Archie L. Dean Jr., New York, Tumors of the Kidney and Ureter. 
Dr. Edwin Beer, New York, Tumors of the Urinary Bladder. 
Dr. William E. Lower, Cleveland, Pathologic Physiology of Bladder 
Neck Obstruction. 
Dr. Joseph F. McCarthy, New York, Transurethral Resection of 
Bladder Neck Obstruction. 
Dr. Hugh H. Young, Baltimore, Surgical Treatment of Obstructions 
at the Neck of the Bladder. 
An exhibit of books and of pathologic and research material 


will be presented, with demonstrations at regular intervals. 


NORTH CAROLINA 


Changes in Staff of State Board of Health.—Dr. John 
W. Roy Norton, Raleigh, has recently been made assistant 
director of the division of preventive medicine in the state 
board of health, succeeding Dr. Thomas C. Worth. Dr. Robert 
L. Robinson, Raleigh, has recently been added to the staff of 
the division of industrial hygiene, and Dr. George M. Leiby 
was appointed during the past year as consultant in venereal 
disease control. 

Special Society Elections.—Dr. Malcolm T. Foster, Fay- 
etteville, was elected president of the North Carolina Public 
Health Association at the recent annual meeting in Winston- 
Salem; Dr. Joseph A. Morris, Oxford, vice president, and 
Dr. Avon H. Elliot, Wilmington, secretary———Dr. Harry L. 
Johnson, Hickory, was elected president of the North Carolina 
Hospital Association at the annual meeting in Raleigh in con- 
junction with the hospital associations of Virginia and South 
Carolina———Dr. Robert P. Noble, Raleigh, was made presi- 
dent of the North Carolina Radiological Association at its 
annual meeting in Winston-Salem in May, during the meeting 
of the Medical Society of the State of North Carolina. 


OHIO 


University News.—The University of Cincinnati College of 
Medicine announces a gift of $4,000 to establish a laboratory 
for research on the effect of diet in nervous diseases. Drs. 
Tom D. Spies, associate professor of medicine, and Charles D. 
Aring, instructor in medicine, will be in charge of the labora- 
tory. The gift was made by Mr. William J. Shroder and his 
sisters in honor of their parents, Judge and Mrs. Jacob Shroder, 
whose name the laboratory will bear. 


OREGON 


Plague Infection in Oregon.—Tissue taken from a ground 
squirrel found dead on a ranch five miles northeast of Enter- 
prise, Wallowa County, was found to be plague infected, accord- 
ing to Public Health Reports, June 11. 

Personal.—Dr. R. E. Lee Steiner has resigned as super- 
intendent of the Oregon State Hospital, Salem, after thirty 
years in the position. He was succeeded July 1 by Dr. John 

. Evans, assistant superintendent for many years. — 
Dr. Harold M. Erickson, The Dalles, has been appointed health 
officer of The Dalles and Wasco County. 
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PENNSYLVANIA 


Society News.—Dr. Francis A. Faught, Philadelphia, 
addressed the Northampton County Medical Society, Easton, 
May 21, on periodic health examinations. —— Drs. William 
W. G. Maclachlan and John P. Griffith, Pittsburgh, conducted 
medical and surgical clinics, respectively, at a meeting of the 
Cambria County Medical Society, Johnstown, June 3.—— 
Dr. Gabriel Tucker, Philadelphia, addressed the Washington 
County Medical Society, Washington, June 23, on “Cancer of 
the Lower Respiratory Tract.”"——-The Lycoming County Medi- 
cal Society held an all day cancer meeting June 18 at the 
Williamsport Hospital. Dr. Samuel J. Waterworth, Clear- 
field, spoke on methods of diagnosis; Dr. George E. Pfahler, 
Philadelphia, on “Radium and X-Rays in Treatment of Can- 
cer,” and Dz. W. Wayne Babcock, Philadelphia, “Surgery of 
Cancer.” Dr. Babcock also addressed an evening session on 
‘The Problem of Eradicating Cancer and Associated Diseases.” 


Philadelphia 


Faculty Changes at Jefferson.—Among appointments and 
promotions on the faculty of Jefferson Medical College during 
the year just passed were the following: 

Dr. John F. Corby, professor of military science and tactics. 

Dr. Henry K. Mohler, clinical professor of therapeutics. 

Dr. Baldwin L. Keyes, clinical professor of psychiatry. 

Dr. Willard H. Kinney, clinical professor of genito-urinary surgery. 

Dr. Samuel A. Loewenberg, clinical professor of medicine. 

William A. Kreidler, Ph.D., associate professor of bacteriology. 

Dr. J. Hall Allen, assistant professor of proctology. 

Dr. Norman M. MacNeill, assistant professor of pediatrics. 

Dr. William J. Harrison, assistant professor of ophthalmology. 

Dr. Sidney L. Olsho, assistant professor of ophthalmology. 

Dr. Hatfield Receives Trudeau Medal.—Dr. Charles J. 
Hatfield, associate director of the Henry Phipps Institute of 
the University of Pennsylvania, received the Trudeau Medal 
.warded by the National Tuberculosis Association at its annual 
meeting in Milwaukee, May 31-June 3. Dr. Hatfield, who 
‘raduated from the University of Pennsylvania School of 
Medicine in 1900, has been engaged in tuberculosis work for 
nany years. He was managing director of the National Tuber- 
culosis Association from 1914 to 1922, was president in 1924 
ind is now secretary. He has also been president of the Penn- 
ylvania Tuberculosis Society and is at present a director of 
that society. 


SOUTH CAROLINA 


Veteran Physicians Honored.—The Spartanburg County 
Medical Society at a meeting at the Spartanburg Country Club, 
May 31, honored three physicians who have practiced about 
fifty years. They were Drs. John J. Lindsay, who graduated 
irom the University of Maryland School of Medicine in 1887; 
James L. Jefferies, from New York University Medical College 
in 1889, and Louis J. Blake, from the University of Pennsyl- 
vania School of Medicine in 1888. All live in Spartanburg. 
Dr. Roy P. Finney, president of the society, presided at the 
meeting and the speakers included Drs. Daniel L. Smith, 
Spartanburg, James M. Northington, Charlotte, N. C., and the 
guests of honor. 


TEXAS 


North Texas Meeting.— The semiannual meeting of the 
North Texas Medical Association was held in Paris, June 
22-23. Dr. Howard R. Dudgeon, Waco, recent president of 
the State Medical Association of Texas, was the guest speaker 
at a banquet, and guests for the scientific sessions were Drs. 
Titus H. Harris, Galveston, who spoke on “Vitamin Deficiency 
as the Etiological Factor in Acute and Subacute Toxic Organic 
Mental Reactions”; Calvin R. Hannah, Dallas, “Brain Injuries 
Occurring at Birth’; Karl J. Karnaky, Houston, “Diagnosis 
and Treatment of Trichomonas Vaginitis,” and Arthur C. Scott 
Sr., Temple, “Problems in Early Diagnosis of Cancer.” 


VERMONT 


Personal.—Dr. Lester E. Judd, Barre, has joined the staff 
of the Vermont Tuberculosis Association and will make a study 
of silicosis. 


VIRGINIA 


Society News.—Drs. Edward H. Cary, Dallas, Texas, and 
William B. Mason, Washington, D. C., were the guest speakers 
at the annual meeting of the Virginia Society of Otolaryngology 
and Ophthalmology at Staunton, May 8 Dr. Cary discussed 
“Affections of the Optic Nerve” and Dr. Mason, “The Use 
of Prontosil and Prontylin in the Treatment of Acute Strep- 
tococcus Infection in the Ear, Nose and Throat.” Dr. Mar- 
shall H. Hood, Portsmouth, was elected president and 
Dr. Charles T. St. Clair, Bluefield, W. Va., secretary. 
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WASHINGTON 


State Medical Meeting at Seattle.— The forty-eighth 
annual meeting of the Washington State Medical Association 
will be held in Seattle July 19-22, at the same time as the 
annual course of graduate lectures presented by the University 
of Washington. An announcement of the course appeared in 
THE JouRNAL, June 19, page 2148. Two of the lecturers will 
address the association meeting Tuesday afternoon: Drs. Hans 
Lisser, San Francisco, on “Recognition and Treatment of 
Childhood and Adult Myxedema” and Waltman Walters, Roch- 
ester, Minn., “Operative Treatment of Lesions of the Supra- 
renal Gland and Pancreas.” In addition, the following 
Washington physicians will appear on the program Wednesday 
afternoon : 


Dr. Siegfried F. Herrmann, Tacoma, Carcinoma of the Pancreas. 
Dr. Henry S. Atwood, Yakima, Spinal Anesthesia with Special Ref- 
erence to Dosage. 
Dr. Darcy M. Dayton, Tacoma, Progress in Pediatrics. 
Dr. Leslie L. Nunn, Vancouver, Cancer of the Breast in the Young. 
Dr. Alfred O. Adams, Spokane, Technic of Transplanting Full-Thick: 
ness and Split-Thickness Skin Grafts. 
The annual golf tournament will be held Monday July 19 
at the Broadmoor Golf Club, and the annual dinner and dance 
Wednesday evening at the Olympic Hotel. 


WEST VIRGINIA 


Personal.— Dr. Harwood A. Taylor, Mullens, has been 
appointed superintendent of the McKendree Emergency Hos- 
pital, McKendree, succeeding Dr. John N. Reeves, resigned. 

State Medical Election.—Dr. Charles W. Waddell, Fair- 
mont, was elected president of the West Virginia Medical 
Association at the annual meeting in Clarksburg in May. He 
will take office Jan. 1, 1938. Drs. Herbert H. Haynes, Clarks- 
burg, and Arthur A. Shawkey, Charleston, were elected vice 
presidents. The 1938 meeting will be at White Sulphur Springs. 

Society News.—Dr. James R. Bloss, Huntington, a mem- 
ber of the Board of Trustees of the American Medical Asso- 
ciation, addressed the Ohio County Medical Society, Wheeling, 
April 2, on “The Indications for Therapeutic Abortion.” 
Dr. Warren T. Vaughan, Richmond, Va., addressed the 
Kanawha Medical Society, Charleston, April 13, on “Manage- 
ment of the Hay Fever Patient.”——-Dr. Henry Klinzing, 
Pittsburgh, addressed the Parkersburg Academy of Medicine, 
April 1, on “Medical Aspects and Treatment of Peptic Ulcer.” 
— Dr. Harvey G. Beck, Baltimore, addressed the Cabell 
County Medical Society, Huntington, May 13, on “Chronic 
Carbon Monoxide Poisoning.” At a meeting of the Monon- 
galia County Medical Society, Morgantown, May 7, Dr. Claude 
S. Beck, Cleveland, gave an address on “Recent Advances in 
Cardiac Surgery.” 








WISCONSIN 


Personal.—The Northwestern University Alumni Associa- 
tion recently presented an award of merit to Dr. Stanley J. 
Seeger, chief of staff at the Milwaukee Children’s Hospital 
and the Columbia Hospital “in recognition of worthy achieve- 
ment which has reflected credit on Northwestern University 
and her alumni.”——Dr. Carl J. Rollefson, head of the depart- 
ment of physiology at State Teachers’ College, Superior, since 
1912, has retired. 

District Meetings.—The Fourth Councilor District of the 
State Medical Society of Wisconsin held its annual meeting at 
Lancaster, May 26, with the following speakers: Drs. William 
D. Stovall, Madison, on “Biopsy in the Diagnosis of Early 
Cancer”; William S. Middleton, Madison, “Cardiac Decom- 
pensation,” and George B. Eusterman, Rochester, Minn., “Dys- 
pepsia and Hints on Diagnosis and Treatment.” Dr. Stephen 
E. Gavin, Fond du Lac, president of the state society, discussed 
organization activities—At the annual meeting of the Ninth 
Councilor District in Stevens Point in May, Drs. Roscoe L. 
McIntosh and William J. Bleckwenn, Madison, discussed 
“Treatment of Syphilis from a Dermatologic Standpoint” and 
“Neurosyphilis in General Practice” respectively. 


PHILIPPINE ISLANDS 


Society News.—At a recent meeting of the Manila Medical 
Society the speakers were Drs. Honoria Acosta-Sison, on “The 
Advantages of the Semilunar Transverse Uterine Incision in 
Laparotrachelotomy”; Regino J. Navarro, “Hematology in 
Filipinos: Normal Blood Iron Content,” and Narciso Cordero, 
“Present Status of Hemoglobin Estimations.” —— The Pam- 
panga Medical Society gave a banquet in honor of Dr. Juan 
S. Fernando, recently appointed chief health inspector of Cen- 
tral Luzon and the Southern Islands. A committee has been 
appointed to take charge of funds for the erection of a monu- 
ment to the late Dr. Gregorio Singian. 
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Bequests and Donations.— The following bequests and 
donations have recently been announced: 

Lenox Hill Hospital, $5,000; Misericordia, New York Foundling, 
St. Vincent’s, Seton and St. Francis hospitals and St. Joseph’s Hospital 
for Consumptives, all of New York, $1,000 by the will of the late Baroness 
Anna M. von Zedlitz. 

New York Hospital, New York, will ultimately receive $127,736 under 
the will of Katherine Grace Snyder. 

: ~ —_ Hospital, New York, $20,000 from the estate of Mrs. Lillian 

. Langford. 

Society News.—Dr. Walter L. Carr, New York, was elected 
president of the American Association of Medical Milk Com- 
missions at its annual meeting in Atlantic City, June 8, and 
Dr. Paul B. Cassidy, Philadelphia, was reelected secretary- 
treasurer. Mrs. Marjorie B. Illig, lay field representative 
of the American Society for the Control of Cancer, New York, 
has been appointed national commander of the Women’s Field 
Army to succeed Mrs. Grace Morrison Poole, who will be 
honorary national commander.——Dr. Jay Arthur Myers, Min- 
neapolis, was elected president of the American Academy of 
Tuberculosis Physicians at the annual meeting in Atlantic City 
in June. Dr. Ezra R. Bridge, Rochester, N. Y., was elected 
president of the American Sanatorium Association at the annual 
convention in Milwaukee May 31——Dr. William W. Plum- 
mer, Buffalo, was chosen. president-elect of the American 
Orthopedic Association at the annual meeting in Omaha June 
2-4, and Dr. Frederick C. Kidner, Detroit, was installed as 
president. Dr. Ralph K. Ghormley, Rochester, Minn., was 
reelected secretary. Dr. Arthur W. Elting, Albany, N. Y., 
was elected president of the American Surgical Association at 
its annual meeting in New York June 3-5, and Dr. Charles 
G. Mixter, Boston, reelected secretary—Dr. Gordon Berry, 
Worcester, Mass., was elected president of the American Bron- 
choscopic Society at the annual session in Atlantic City June 2. 
Dr. Lyman G. Richards, Boston, is secretary——Dr. James 
Herbert Mitchell, Chicago, was elected president of the Ameri- 
can Dermatological Association at its annual meeting June 4 
at Sky Top, Pa——Dr. Harold I. Lillie, Rochester, Minn., 
was elected president of the American Laryngological, Rhino- 
logical and Otological Association at the annual meeting in 
Atlantic City in June and Dr. Samuel J. Kopetzky, New York, 
was installed as president. Vice presidents elected are Drs. 
Louis H. Cleri, Philadelphia; Murdock S. Equen, Atlanta, 
Ga.; James B. Costen, St. Louis, and Arthur C. Jones, Boise, 
Idaho. Dr. Carlton Stewart Nash, Rochester, N. Y., was 
reelected secretary.—- Dr. Thomas B. Magath, Rochester, 
Minn., was chosen president-elect of the American Society of 
Clinical Pathologists at the annual meeting in Philadelphia 
June 2-3. Dr. Stanley P. Reimann, Philadelphia, received the 
Ward Burdick award for his research on cancer; Dr. Henry 
F. Hunt, Danville, Pa., received a gold medal for an exhibit 
on the etiology of eclampsia and Dr. Bernhard Steinberg, 
Toledo, a silver medal for an exhibit on the etiology and treat- 
ment of acute peritonitis. Dr. Charles A. Elsberg, New 
York, was elected president of the American Neurological 
Association at its annual meeting in Atlantic City in June. 
Drs. Walter D. Shelden, Rochester, Minn., and Percival Bailey, 
Chicago, were chosen vice presidents and Dr. Henry Alsop 
Riley, New York, was reelected secretary——Dr. Temple S. 
Fay, Philadelphia, was chosen president of the Harvey Cush- 
ing Society at its meeting in Philadelphia, May 6-8; Dr. Fred- 
erick L. Reichert, San Francisco, vice president, and Dr. Louise 
C. Eisenhardt, New Haven, Conn., secretary. 


FOREIGN 


International Congress on Mental Hygiene.—The second 
International Congress on Mental Hygiene will be held in 
Paris, July 19-25, with Dr. E. Toulouse, Paris, as president. 
Among physicians of the United States who will appear on 
the program are: 

Dr. Howard C. Taylor, New York, Eugenic Sterilization Laws and 

Results of Their Application. 

Dr. Franklin G. Ebaugh, Denver, Progress of Psychiatric Education in 

the United States and Canada. 

Dr. Ruth E. Fairbank, Baltimore, Factors Considered to Be Favorable 

and Unfavorable to Youth. 

Dr. Gilbert J. Rich, Milwaukee, Recreational Therapy in Preschizo- 

phrenic Patients. 

Dr. Arthur H. Ruggles, Providence, R. I., Mental Hygiene and the 

Individual. 

Dr. Samuel H. Epstein, Boston, Psychometric Response of Patients 

with General Paresis to Treatment. 

Walter R. Miles, Ph.D., New Haven, Cofin., Prophylaxis of Alcoholism. 

Mr. Clifford W. Beers, New York, secretary of the National 
Committee for Mental Hygiene, is permanent secretary of the 
International Committee for Mental Hygiene. The late 
Dr. William Alanson White, Washington, was president of the 
international organization. 
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Annual Report of Veterans’ Administration 


According to the annual report of the Veterans’ Administra- 
tion, there were 120,365 admissions to hospitals during the year 
ended June 30, 1936; 41,875 rema‘ned at the end of the year as 
compared with 42,984 in 1935, a decrease of 1,109, about 2.9 per 
cent. A total of 173,817 patients were hospitalized during the 
year, of whom 168,570 were veterans, representing an increase 
of 14 per cent over 1935. Of the total remaining in hospitals, 
11 per cent were under treatment for tuberculosis, 58 per cent 
for neuropsychiatric diseases and 31 per cent for general medi- 
cal and surgical conditions. Of the same group, 38,844 veterans 
were in facilities controlled by the Veterans’ Administration, 
1,856 in other government hospitals, and 842 in state or civil 
institutions. More than 61 per cent were receiving treatment 
in facilities located in the state of their reported home address. 

Deaths in hospitals totaled 8,465, or 6.7 per cent, of the dis- 
charges, as compared with 7,253, or 7 per cent, in 1935. Of 
the total number of deaths 5,193, or 61.35 per cent, occurred 
among patients under treatment for general conditions; 2,058, 
or 24.31 per cent, for pulmonary tuberculosis, and 1,214, or 
14.34 per cent, for neuropsychiatric diseases. A total of 95,742 
World War veterans were discharged after treatment for dis- 
eases or conditions not connected with service and 11,107 for 
disabilities of service origin. Since March 1919, when the gov- 
ernment facilities were authorized for treatment of veterans 
of the World War, there have been 1,568,786 admissions to 
hospitals. The total admitted in 1936, 120,365, represents an 
increase of 12.6 per cent over 1935 but is 19 per cent less than 
the peak of 148,662 in 1932. The administration reported 9,586 
veterans under domiciliary care June 30, 1936, as compared 
with 9,323 the previous year. Of this number 84.21 per cent 
were veterans of the World War, with an average age of 44; 
7,208 were disabled by general medical and surgical conditions ; 
2,152 by neuropsychiatric diseases and 226 by tuberculosis. 
About 87 per cent of the admissions were for non-service con- 
nected disabilities. Of the 25,488 veterans discharged after 
an average period of five months’ domiciliary care, 21,811 were 
World War veterans. 

At the end of the year covered by the report, the adminis- 
tration was operating facilities at eighty locations in forty- 
three states and the District of Columbia, which provided a 
total of 45,873 beds, an increase of 1,080 over the number avail- 
able on June 30, 1935. There were 18,756 beds available for 
domiciliary care, a decrease of 1,317 from the number on June 
30, 1935. The total number of beds available in facilities con- 
trolled by the administration was 64,629, as compared with 
64,866 in 1935, a decrease of 237. 

During the year the net operating expense for all hospital 
and domiciliary facilities controlled by the administration totaled 
$46,860,361.49, of which $42,386,484.65 was for hospital and 
$4,473,876.84 for domiciliary facilities. Throughout the year 
there was a daily average of 40,972 patients of all types under 
treatment, and a daily average of 12,008 beneficiaries receiving 
domiciliary care as compared with 39,030 and 10,406, respec- 
tively, during the fiscal year 1935. The per diem cost of opera- 
tion for all hospital facilities was $2.82, as compared with $2.78 
for 1935. A total of 1,094,109 physical examinations for out- 
patient purposes were made, an increase of 208,760 over the 
number in 1935. About $589,564,326 was expended in the vari- 
ous states and the District of Columbia on veterans and their 
dependents for both direct and indirect benefits. When com- 
pleted, construction under way at the close of the report will 
provide about 3,400 additional beds, while approved or pro- 
posed new construction provides for the erection of new facili- 
ties in Detroit; White River Junction, Vt.; Reno, Nev., middle 
Tennessee and Alabama; for extensions to existing facilities 
at twenty-seven locations in twenty-two states, and for the 
conversion of the facilities at Roseburg, Ore., and Tuscaloosa, 
Ala., to hospitals of the neuropsychiatric type. A new cancer 
center was opened in January 1936 at Atlanta, Ga., equipped 
with high voltage x-ray therapy machines and radium, bring- 
ing the number of cancer centers of the administration to six, 
providing a total of 502 beds. Centers for the special surgical 
treatment of pulmonary tuberculosis were established toward 
the end of the year at six facilities: Aspinwall, Pa.; Castle 
Point, N. Y.; Legion, Texas; Oteen, N. C.; San Fernando, 
Calif., and Tucson, Ariz., and special attention was paid to 
graduate courses in various subjects, including two classes in 
allergy at the facility in Aspinwall. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 


June 5, 1937. 


The British Medical Association and the 
Treatment of Fractures 


The report of the Fracture Committee of the British Medi- 
cal Association shows an enormous annual loss in industry 
due to accidents resulting in fractures and associated injuries 
of the limbs. The report recommended the extension of 
organized clinics for the treatment of fractures because of the 
much better results achieved in them. Whereas 276 cases 
treated by unorganized methods involved incapacity for a 
period of 13,206 weeks, this period could have been reduced to 
4,440 weeks if the treatment had been given in organized clinics. 
Incapacity remained permanent in only 1 per cent of the cases 
treated in organized clinics, while 37 per cent of the patients 
otherwise treated remained incapacitated. The committee 
therefore proposed a scheme for a model fracture unit which 
would be in charge of a special surgeon and would provide for 
inpatient treatment and for weekly and biweekly clinics for 
ambulant cases. It suggested that employers of labor on a big 
scale might provide their own rehabilitation centers whether 
attached to hospitals or situated in the factory. In this matter 
employers, hospitals, physicians and insurance companies should 
maintain the closest cooperation. 

The report of the Fracture Committee aroused much 
interest both in medical and in nonmedical circles. A number 
of divisions of the British Medical Association arranged lec- 
tures on the subject of fractures, the plans of certain new 
hospitals have included provision for fracture units, and the 
General Federation of Trade Unions convened a conference to 
consider the application to industry of the recommendations of 
the Fracture Committee. The Home Office and the Ministry 
of Health have appointed an interdepartmental committee to 
inquire into the arrangements at present in operation with a 
view to the restoration of the working capacity of persons 
injured by accidents and to report on what improvements are 
desirable, having regard to the report of the British Medical 
Association. 

Sir Arthur Hurst 


The conferring of a knighthood, among the coronation honors, 
on Dr. Arthur Hurst, senior physician to Guy’s Hospital, is 
a recognition of the most important researches carried out by 
any British physician of the present generation. Educated at 
Magdalen College, Oxford, and Guy’s Hospital, after a dis- 
tinguished career as a student, he became Radcliffe traveling 
fellow in 1905 and studied in Munich, Paris and America before 
he became assistant physician in 1907. He took over the 
neurologic department and his work on war neuroses was so 
important that he represented the war office at the congress of 
the American Neurological Society. In 1918 he became full 
physician to Guy’s Hospital and in addition to editing its 
reports has been responsible for an enormous amount of orig- 
inal work. It is interesting to survey the landmarks of modern 
medicine to his credit: 1. The earliest radiologic investigations 
on deglutition, intestinal movements and defecation in man, with 
subsequent application to the study of constipation and its 
classification into colonic constipation and dyschesia. 2. The 
sensibility of the alimentary tract in health and disease. 
3. War neuroses, especially proof of the hysterical nature of 
contractures following wounds and their cure by psychotherapy. 
The psychology of the special senses and their functional dis- 
orders and a lecture to the neurologic section of the American 
Medical Association in 1919. 4. The functional element in 
organic diseases of the nervous system and rheumatism, and 
the hysterical nature of the so-called pernicious vomiting of 
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pregnancy. 5. The physiology and pathology of the sphincters: 
achalasia of the cardia the cause of megalo-esophagus, and of 
the sphincter; the cause of Hirschsprung’s disease. 6. The 
constitutional factor in disease with the revival of the old con- 
ception of diathesis. 7. The proof that subacute combined 
degeneration of the cord is associated with achlorhydria and is 
a result of the same underlying causes as pernicious anemia. 
8. The control of the status asthmaticus by the continued 
administration of epinephrine. 9. The unity of gastric dis- 
orders (Alvarez lectures to the American Gastro-Enterological 
Association in 1933). 10. The proof that “intestinal auto- 
intoxication” is not due to constipation but to the injudicious 
use of aperients and enemas. 

This teaching is to be found in addresses and papers pub- 
lished in medical journals and also in his books “Constipation 
and Allied Intestinal Disorders,’ “Gastric and Duodenal 
Ulcers,” “War Neuroses,” “Psychology of the Special Senses 
and Their Functional Disorders” and “Essays and Addresses 
on Digestive and Nervous Diseases and on Addison’s Anemia 
and Asthma.” 


PARIS 
(From Our Regular Correspondent) 


June 3, 1937. 
A Bill to Prohibit Illegal Practice 


A bill to modify a law passed in 1892 aiming to close the 
loopholes in that law was presented by Dr. Cousin at the 
Jan. 19, 1937, session of the lower house (chambre des députés) 
of the legislature. The bill prohibits any one who is not 
licensed to take any part in the treatment of a patient. Thus, 
making a diagnosis cannot be strictly considered as illegal 
practice. Reference was made in a recent letter to the increase 
of those quacks who make a diagnosis by exerting pressure 
on the sympathetic nerve endings in the nasal septum, the 
“sympathotherapists,’ and a still later form of quackery, 
“radiesthesia,” in which a diagnosis is made according to the 
oscillations of a pendulum held in front of the photograph of 
a patient. The advertisements of the miraculous cures effected 
by these two newer types of quackery fill column after column 
in many daily journals here. So far these quacks have escaped 
the illegal practice clauses of the existing law, because if called 
on to treat a patient they employ, as an assistant, some licensed 
physician, who in the present medical crisis in France can be 
readily found to be willing to receive money in this unethical 
manner. Although any one is prohibited from “treating” 
patients in the strict interpretation of the term, there is no 
clause in the present law which prevents any one from giving 
“care” to persons in good health. Hence all sorts of vaccine 
cures, electric treatments, and the like, which can be followed 
by serious consequences, are still considered as “within the 
law.” 

The simple infliction of a fine on a quack is not considered 
by him as anything more than an ordinary “overhead” expense 
and does not prevent him from continuing to carry on with 
his methods. According to an article by Jean Mignon in the 
April 4 Concours médical, the present law ought to be modified 
as follows: 

1. The definition “illegal practice of medicine” should include 
the act of participation, even in the presence of a licensed physi- 
cian, in the making of a diagnosis or treatment of a patient 
by verbal or written methods, by circulars or other means of 
publicity. The term treatment should include any act which 
has either a hygienic or an anesthetic objective necessitating the 
utilization of minor surgical procedures or electrotherapy. 

2. Only medical students or the assistants of a licensed prac- 
titioner can take part in the treatment of a patient, and then 
only under his or her supervision and responsibility. 

3. The penalty for a first offense ought to be raised to from 
500 to 1,000 francs and fifteen days imprisonment, and for a 








tn 


second one to from 1,000 to 5,000 francs and imprisonment for 
from one to three months, with confiscation of all apparatus. 

4. Any foreigner licensed to practice in France or its colonies 
must state the name of the university from which his or her 
diploma was received, after the term “doctor.” 


Mineral Waters and Bacillus Coli Content 

Every mineral water, before being allowed to be sold in 
France, must be examined by the laboratory of the public 
health ministry. As the presence of Bacillus coli is considered 
the best evidence of water pollution, the results obtained at 
this laboratory were reported at the April 20 meeting of the 
Académie de médecine by Cruveilhier and Magnier de la 
Source. They confirmed previous studies as to the upper 
(11.85) and lower (3.85) limits of hydrogen ion concentration 
at which B. coli is no longer viable. Such limits are never 
found in mineral waters and hence their hydrogen ion concen- 
tration does not prevent the development of B. coli. On the 
other hand, it does not interfere with identification of the 
various strains of this organism, because they retain their indole 
producing property as long as they are viable. 

Mineral waters can be divided into three groups according 
to whether or not they favor the conservation and develop- 
ment of B. coli. Certain waters, such as those rich in sodium 
chloride, calcium and sodium carbonate, or sodium sulfate, are 
a poor medium for Bacillus coli. Others, at least over a period 
of several months, do not have much influence on its bio- 
chemical properties. In this group belong waters containing 
magnesium carbonate, small amounts of sodium bicarbonate or 
arsenic, and those rich in albumin. Others, finally, although 
they do not favor growth of the bacterium, permit it to live 
for some time, practically uninfluenced. In this group can be 
placed waters with slight mineral content. None of the min- 
eral waters that were studied were mediums unfavorable to the 
existence of B. coli. 

Foch Foundation Changes Name 

A very large hospital in one of the suburbs (Suresnes) of 
Paris is nearing completion. It, like the recently constructed 
Beaujon Hospital in another suburb (Clichy) of Paris, is 
eleven stories in height, thus surpassing in this respect any 
other European hospital. The Suresnes hospital had been called 
“The Foch Foundation,” but in order to avoid confusion it has 
been decided to change the name to “Medical Foundation of 
Mount Valerian,” because a hospital in Paris which provides 
care for wounded veterans is termed “Foch Hospital.” The 
honorary president of the almost completed Medical Foundation 
of Mount Valerian is the widow of Marshal Foch, but the 
president of the ladies auxiliary, which deserves credit for the 
major portion of the work of building this new hospital, is 
Mrs. Jacques Balsan (née Vanderbilt). 

The Suresnes institution is located in a densely populated 
suburb, and one of its chief objectives is to provide hospital 
facilities for members of the liberal professions and middle 
class wage-earners whose means do not permit the expense of 
care in private hospitals. The new hospital is only fifteen 
minutes by automobile from the center of Paris. 


Method of Conservation of Blood Specimens 

Every candidate in France for the medical degree must 
present a thesis based on clinical problems. As a subject for 
his graduating thesis, Ducros-Gastinel studied the various 
methods hitherto employed in preventing changes in blood taken 
for the Bordet-Wassermann reaction. He states that it often 
occurs that the blood is so altered when it reaches the labora- 
tory as to make the utilization of it impossible. He attempted 
to find a method which, while preventing bacterial contamina- 
tion, would not interfere with the specific properties utilized 
in carrying out the Bordet-Wassermann reaction. It was found 
that all reagents hitherto used to eliminate contamination alter 
or modify one or several factors which enter into the reaction; 
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hence all, after having been given a trial, were discarded. Only 
the derivatives of quinoline proved to be efficacious. The neu- 
tral sulfate of oxyquinoline has strong antiseptic properties and 
is only slightly toxic and caustic in solution. The author found 
that this antiseptic had no influence on coagulation, retraction 
of the clot and exudation of serums taking place in a normal 
manner. The solution added to blood serum in a proportion 
varying from 1: 100 to 1: 600 causes flocculation of the serum. 
When a 1:1,000 solution is added, the serum remains clear. 
The use of the neutral sulfate of oxyquinoline does not confer 
any hemolytic activity to the lipid solution used as an antigen, 
does not interfere with sensibilization of the red cells and does 
not prevent or diminish the atoxic property. The concentra- 
tions employed were 1: 5,000, 1: 10,000 and 1: 20,000. Forty 
blood specimens, of which twenty showed a distinctly positive 
reaction in all degrees, four a feebly positive reaction and six- 
teen a negative reaction, were submitted to comparative tests 
for both heated and nonactivated serums. There was not the 
slightest difference noted in this double control. The antiseptic 
power of the neutral sulfate of oxyquinoline solution was 
marked in 1:5,000 and even in 1:10,000 dilution. The blood 
remained unaltered long enough to permit the serologic exami- 
nation to be made under favorable conditions. In spite of the 
proved value of this method, the necessity of taking the blood 
under aseptic conditions should not be changed. 


Tuberculin Reactions in Nurses 


In 1935 Troisier, Bariety and Nico reported observations of 
the relative frequency, especially among recruits from rural 
districts, of negative epidermal reactions in the French army. 
They found 25 per cent frankly negative, 60.6 per cent dis- 
tinctly positive and 14.4 per cent of reactions that were doubtful 
but tended toward the positive side. In a second paper read 
by these authors at the April 6 meeting of the Académie de 
médecine they presented the results of 100 observations on 
nurses between 19 and 30 years of age in the new Beaujon 
Hospital. Both the epidermal and dermal reactions were 
employed. In a first group of sixty nurses between 19 and 23 
years of age they found 63.3 per cent positive and 36.7 per 
cent negative epidermal reactions. Of the latter group the 
dermal reaction was positive in 28.5 per cent and negative in 
8.2 per cent. In a second group of forty nurses from 23 to 
30 years of age the epidermal reaction was positive in 72.5 per 
cent and negative in 27.5 per cent. Of the latter, the dermal 
reaction was positive in 12.5 per cent and negative in 15 per 
cent. 

The chief interest of this study is to show that, even in a 
large collectivity like Paris, among adolescents and young 
adults the index of tuberculization is not what it is generally 
considered to be. Twenty-eight and five-tenths per cent of the 
nurses up to the age of 23, one out of six or seven (15 per 
cent) up to the age of 30, react to tuberculin in the form of 
the dermal reaction like young immune children, raised in 
healthy surroundings. This study shows the great value of the 
tuberculin reaction as a clinical test, even for young adults. 


Exemption of Professors from Compulsory 
Retirement Law 

Some time ago a law was passed according to which all 
members of medical faculties who had reached the age of 65 
and whose rank was that of professor must retire from the 
position of attending physician, surgeon and the like in public 
hospitals and cease their work as teachers in the medical schools 
of France or its colonies. This law, if enforced strictly, would 
have affected many of the present-day outstanding medical men. 

Fortunately, a government ruling of Dec. 31, 1936, has 
created a special class for those holding the rank of professor 
in the medical schools, but the number who could be included 
in this exemption was limited to thirty. The list of those who 
will be able to continue their teaching work to the age of 70 
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includes Professors Gosset, Ombredanne, Bezangon, Carnot, 
Claude and Tiffenau of Paris, Professor Berard of Lyons and 
Professor Boin of Strasbourg. 

It is of interest to note in this connection that the Rumanian 
parliament has just passed a bill according to which Professor 
Marinesco of Bucharest, the internationally known neurologist, 
can continue his teaching activities without any age limit. 
Reference was made in a previous letter to a proposed law 
here which would compel the members of all the liberal pro- 
fessions to surrender their diplomas at the age of 65. There 
have been so many protests to such a law that the bill has 
made but little progress. 


International Medical Days During the 
Paris Exposition 

The program has just been published of a series of con- 
ferences on endocrine problems to be held in Paris from June 
26 to 30 inclusive. Many clinicians and research workers from 
most of the European countries will take part in the discussions. 
Che first day will be devoted to general introductory papers, 
uch as: (1) neurohormonic and hormonic control, by Professor 
Roussy (Paris); (2) hormonic control as related to internal 
medicine, by Professor Mauriac (Bordeaux), and (3) hormonic 
ontrol as related to surgical problems by Professor Leriche 
(Strasbourg). The mornings of the other days will be devoted 
to visits to Paris clinics and the afternoons to papers on the 
ndocrine influence on the function of various organs and tissues. 


Award of Prize by Academy of Medicine 
At a recent meeting of the Academy of Medicine in Paris 
the Prince Albert of Monaco prize amounting to 100,000 francs 
(nearly $5,000) was awarded to Professors Bovin and Ancel of 
the Strasbourg Medical School for their research work on sex 
hormones. 


MOSCOW 
(From Our Regular Correspondent ) 
June 1, 1937. 
Degrees for Scientists 


Degrees for scientists and university teachers are established 
by the Council of People’s Commissars of the Union of Socialist 
Soviet Republics in a decision issued March 20. There are 
to be two science degrees, that of a Candidate of Science 
(approximating the Master of Science degree in English- 
speaking countries) and that of a Doctor, and three degrees 
for university and research workers: assistants (equivalent to 
instructors in American universities), docents (equivalent to 
assistant professors) and professors. Aspirants to the degree 
of Candidate of Science must pass certain examinations and 
publicly defend a dissertation on any chosen subject. Doctors’ 
degrees are granted to candidates of science who publicly defend 
a dissertation for a doctor’s degree in any chosen subject. 
Persons already known by their scientific works, discoveries 
or inventions, and persons having the title of professor, may be 
allowed to defend a doctor’s dissertation without possessing the 
degree of candidate of science. Prominent scientists, explorers 
and inventors, may be granted a doctor’s degree without defend- 
ing dissertations. Science degrees will be granted in eighteen 
different branches of science, including medicine, pharmacy, 
veterinary science, biology, chemistry, physics and mathematics. 
The title of instructor (assistant) will be given to university 
teachers or to research workers working under the supervision 
of a docent or professor. The title of docent will be given 
to candidates of science who teach or conduct research in 
universities and research institutes under the supervision of a 
professor. The title of professor will be given to persons pos- 
sessing the degree of a doctor who teach or conduct research 
in universities and research institutes. 

Appended to the decree are two lists of universities and 
research institutes which are entitled to grant degrees of doc- 
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tors and candidates of science. The first list contains sixty- 
eight universities and institutes controlled by various people’s 
commissariats in the different republics. The second list con- 
tains thirty-one names of universities and institutes. The 
People’s Commissariat of Health establishments that have the 
right to grant degrees of doctor and candidate of science are 
the All-Union Institute of Experimental Medicine, the First 
and Second Moscow and First and Second Leningrad medical 
institutes, the medical institutes of Kiev, Charkov and Kazan, 
the Leningrad pedagogic institute and the Moscow and Lenin- 
grad Institute for physicians as well as the Leningrad Military 
Medical Academy. The following establishments have received 
the right to grant only the degree of candidate of science: the 
medical institutes of Tomsk, Rostov-on-the-Don, Saratov, Voro- 
nesz, Odessa, Minsk, Tashkent, Baku and Tiflis, as well as 
the Kharkov and Leningrad pharmaceutical institutes. All 
other institutes that formerly had the right to grant scientific 
degrees can do so only until May 20; after this term any 
dissertation defense in the institutes not mentioned will be 
forbidden. The degrees must be confirmed by the Highest 
Attestation Commission of the All-Union Committee on Higher 
Schools. 
The All Union Antimalaria Conference 

_An all union conference on the campaign against malaria 
was held in Moscow, April 25-30. It was attended by heads 
of the union republics, representatives of large antimalaria 
organizations and directors of tropical institutes. A report 
entitled “Results of Combating Malaria in 1936 and the Plan 
of Work for 1937” was made by Dr. Buslayeva, acting chief 
of the malaria department of the Peoples Commissariat of 
Health of the Union of Socialist Soviet Republics. Thirty- 
two million inhabitants were examined last year for malaria, 
while more than five million were treated for malaria. More 
than 2,866,000 hectares of land infected with malaria mosquitoes 
were sprayed by airplanes, while land spraying and petroleum . 
treatment were applied on 239,000 hectares. It involved an 
expenditure of about 30 million rubles. The number of malaria 
cases in 1936 fell by 26.6 per cent as compared with 1935. 

The plan for the current year comprises government appro- 
priations of 129.4 million rubles for combating malaria. Train- 
ing of malaria specialists has been extended. Last year 1,082 
physicians and 1,032 assistant physicians were trained at special 
two months courses in addition to other workers engaged in 
the struggle against malaria. About 68,000 collective farmers 
are being trained to assist physicians in carrying out these 
measures. A synthetic quinine substitute of Soviet manufacture 
is the chief drug used for malaria treatment and it gives 
excellent results. 

In the resolution passed at last year’s conference an obliga- 
tion was undertaken to lower the incidence of malaria in 1936 
by an average of 30 per cent throughout the Union. This 
decision was carried out. According to the resolution made 
by the conference this year, malaria, which is highly prevalent 
in certain regions, should disappear in the Soviet Union by 
the end of the third five year plan, as a result of treatment 
and preventive measures carried out on a large scale. Various 
organizations engaged in combating malaria will have many 
more malaria specialists. In order to popularize methods for 
combating malaria, special cinema films will be made. The 
conference decided to obtain government approval for calling 
an all union malaria congress at the beginning of next year. 


The French Soviet Conference 


A group of French scientists visited the Soviet Union from 
March 25 to April 7. The delegation participated in the Franco- 
Soviet conference on surgery and microbiology. The French 
delegates included Prof. Alexandre Besredka of the Pasteur 
Institute, Prof. Marcel Lisbonne of the Montpellier Faculty of 
Medicine, Dr. Henri Rouvillois, sanitary medical inspector of 
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the French army, Drs. Paul Giroud and Eugene Wollman, 
both of the Pasteur Institute laboratory, Professor Macheboeuf 
of Lille, Prof. Pierre Fredet, Firmin Cadenat, Robert Monod, 
Ernest Desmarest, Robert Merle d’Aubigne and Colonel Marcel 
Liegois of the French military hospitals. On their arrival in 
Moscow the guests were greeted by G. N. Kaminsky. The 
French scientists visited the All-Union Institute of Experi- 
mental Medicine. The head of the laboratory, Professor 
rmoljeva, acquainted them with the action of lysozyme, a 
substance capable of destroying certain microbes by inhibiting 
their growth. Lysozyme, obtained from egg white, cabbage 
and horseradish, kills the diphtheria and typhoid bacilli. The 
delegation also visited Moscow and Leningrad medical estab- 
lishments. 

March joint 
was held at which surgical and microbiologic problems were 
discussed. Dr. methods of inoculation 
against diphtheria, tetanus and typhus applied in the French 
In the inoculation of 70,000 persons there were no 
Two inoculations are enough, instead of three 
used in other methods. Speaking about typhus immunization, 
Dr. Giroud pointed out that best results were given by vaccina- 
rats infected 


27-30 a Franco-Soviet scientific conference 


Liegeois described 
army. 
complications. 


emulsion of desiccated brains of 


He explained that the vaccine was prepared from 


tion with an 
with typhus. 

living virus by Charles Nicoles and Legret. 
tion made in Morocco by the Casablanca branch of the Paris 
For 


The mass vaccina- 


Pasteur Institute has given brilliant results since 1934. 
It stopped 


this purpose the mice typhus virus in lice was used. 


the exanthematic typhus epidemic twenty-six days after the 
beginning of the vaccination. 

March 29, in the Neurosurgical Institute, local anesthesia 
was discussed. April 1 a public session of the conference was 
held with more than 2,000 Moscow physicians in attendance. 
Prof. Alexandre Besredka delivered in Russian a report on 
vaccination against cancer; Professor Monod spoke on general 
noninhalation anesthetics used in French surgical practice. 


The Moscow Institute of Physiology 

The Institute of Physiology was founded in 1929 in Moscow 
by the physiologist Prof. Lina S. Stern, well known for her 
work on oxidation processes in living tissues. The principal 
questions investigated by the institute are at present problems 
of barrier function in the living organism, problems of sleep 
and oxidation processes. The researches of the institute have 
been reported at many conferences and congresses, including 
the fourteenth and fifteenth international congresses of physiol- 
ogy. They are published in the three symposiums of trans- 
actions and in a volume devoted to the thirty years’ work 
of Lina S. Stern. Since 1936 a monthly bulletin of experimental 
biology and medicine in Russian, English, French and German 
has been published by the institute, in which preliminary reports 
of experimental work made in different Soviet institutes are 
printed, acquainting readers with the achievements in experi- 
mental biology and medicine. 


The Campaign Against Cancer 

The Central Oncologic Scientific Institute of the People’s 
Commissariat of Health in Moscow is the leading organiza- 
tion engaged in the study of tumors. The institute has a 
surgical clinic with ninety beds under the direction of Prof. 
Jacob M. Brouskin, an x-ray and radiologic department, an 
experimental laboratory, a department of morbid anatomy, bio- 
morphologic, microbiologic, biochemical and biophysiologic lab- 
oratories, a laboratory of genetics, and departments of social 
oncology, statistics and other subjects. The oncologic institute 
has branches in Rostoy-on-the-Don, Sverdlovsk, Voronesz and 
Novosibirsk. In Moscow there are twenty-two oncologic 
“points” in large ambulances where oncologists examine patients 
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and direct those with tumors for ambulatory and_ hospital 
treatment to the central institute. In 1935 the institute organ- 
ized five months’ graduate courses for surgeons, gynecologists 
and radiologists working in other districts. They receive a 
theoretical and practical course of tumor study—morbid anat- 
omy, pathologic morphology, experimental oncology, immunol- 
ogy, cytology, genetics, operative surgery in the surgical and 
gynecologic clinic of malignant growth, and oncologic statis- 
tics. Having attended this course of lectures, the physicians, 
after graduating, become organizers of branches of the insti- 
tute in the provinces. The institute does educational work 
also. Its scientific collaborators and qualified specialists deliver 
lectures to physicians, hospital workers and the general popu- 
lation on different questions of prophylactics and the treatment 
of tumors. 
The Leningrad Cancer Institute 

At the March 23-29 sessions of the Leningrad Institute of 
Roentgenology, Radiology and Cancer, summing up the insti- 
tute’s work for the past year, attention was centered chiefly 
on the effect of x-rays on the nervous system. Of greatest 
interest were the institute’s observations proving that this effect 
is due not to the direct action on the affected organ but to 
the influence on the sympathetic nervous centers. It confirms 
Prof. M. S. Nemenov’s theory regarding the biologic action 
of x-rays and makes desirable changes in current methods of 
treatment. A new method for treating stomach ulcers by 
x-rays was described, consisting of the treatment of the spinal 
cord centers directing the stomach functions. Forty-four papers 
were read and about 200 scientists of Leningrad, Moscow, 
Kiev, Minsk and other cities of the Soviet Union took part 
in the sessions. 

Increase in Birth Rate 

In January 1937, compared with the same month of last 
year, the birth rate increased 21.6 per cent. The highest birth 
rate is recorded by the Ukrainian republic, an increase of about 
70 per cent. In the capital cities of the Soviet republics the 
increase was also very high during the first three months of this 
year. By decree of June 27, 1936, 566 million rubles is to be 
paid this year by the government to assist mothers with large 
families. Incomplete data of the People’s Commissariat of 
Health show that 270,000 mothers are receiving government 
help. 


CAPE TOWN 
(From Our Regular Correspondent) 
May 16, 1937. 
National Health Insurance 


Nearly two years ago the union government appointed a 
commission to inquire, for the third time, into the desirability 
of establishing a system of national health and invalidity insur- 
ance. Two previous commissions had reported in its favor, 
but the government has been so busy with party politics that 
social legislation has had little chance of being attended to. 
The medical profession has repeatedly declared itself in favor 
of some state aided contributory scheme of national invalidity 
insurance and the present commission, which has just published 
its lengthy report, has accepted virtually all the recommenda- 
tions made by the Medical Association of South Africa, which 
spoke as the mouthpiece of the profession. The commission 
recommends that the scheme shall apply, for the present at 
least, only to urban areas; it is manifestly impossible, under 
present circumstances, to apply it to the sparsely populated 
rural areas. Every employed person earning less than £400 
a year in wages or salary is to fall under it, and the con- 
tributions to be exacted from the employer, the workman and 
the government respectively are calculated on a liberal scale 
which makes provision for sick pay, maternity and funeral 
benefit and full sick benefit, both for the insured and for his 
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dependents, inclusive of specialist and hospital benefits. The 
medical profession has asked for a capitation fee of 9 shillings 
per insured for all those below the £180 yearly income limit 
and for 13 shillings per caput for all those over that limit. 
This capitation fee has been fixed after a great deal of dis- 
cussion and is an attempt at a compromise between the higher 
fees now paid by the rich benefit societies on the Rand and 
the poorer medical benefit societies in the coastal areas. The 
commission recommends that it be accepted and that contracts 
be entered into with the medical association for medical service 
under the act when it becomes law. Unfortunately there is 
no immediate prospect of an invalidity insurance act appearing 
on the statute book. This year’s legislative program includes 
only one measure that is of interest to medicine, and that is 
the proprietary medicines bill, which is an attempt that will 
certainly be contested by the vested interests involved, to 
restrict the irresponsible activities of proprietary medicine 
concerns in advertising their wares in a manner calculated 
to mislead the public. The bill makes provision for the sup- 
pression of trade advertisements that contain statements which 
cannot be proved, and for the prohibition of the advertisement 
of anything that claims to be a cure for an incurable disease. 
\ list of what is generally regarded as incurable diseases is 
given in the schedule and agrees, on the whole, with what 
would generally be regarded as such by modern science. 


Nutrition and Wine Drinking 

The Cape is a wine producing country. Indeed, the wine 
farmer is the only farmer that has so far not come whining 
to the government for relief and for bounties and protection. 
Notwithstanding this, he is probably’ more heavily burdened 
by legislative restrictions on his industry than any other pro- 
ducer in the country. The government has now appointed a 
special interdepartmental committee to undertake a preliminary 
survey of the nutritional needs of the country. Incidentally it 
may be mentioned that there is as yet no fixed standard of 
nutrition which can be applied to the Negro and native popu- 
lation, and that the assessment of nutrition, by the scientific 
standards laid down by Franzen in America, appear to be 
totally unknown here. The nutritional value of sound grape 
wine, especially as a factor in maintaining the acid-base equili- 
brium of the blood, has now been established by numerous 
experiments, and wine growers have been urged to carry this 
dietetic research further by investigating the influence of the 
“tot system,” whereby laborers in the vineyards are given a 
daily ration of wine, on the physique and working capacity 
of the Negro and native laborers. Such an inquiry may obtain 
results that are of real importance in the study of dietetics, 
and the wine industry can well finance it, and indeed carry it 
out for the KWV, the large Wine Growers Cooperative 
Society, has not only most complete chemical and bacteriologic 
laboratories but a staff of well trained research students, who 
have already done excellent work in investigating and elucidat- 
ing purely oenological problems. 


The Gold Medal for Distinguished Service 


The South Africa Medical Association awards, at rare inter- 
vals, a gold medal for distinguished services rendered to the 
profession in South Africa. This year the medal has been 
unanimously awarded to one who is probably the best known 
and most respected of all our confréres, Dr. W. T. Davies, 
who for many years has been president of the South Africa 
Medical Council. Dr. Davies, who is also a colonel in the 
British army, has had a distinguished record of military ser- 
vice and has sat in parliament as a stanch supporter of the 
late General Botha’s policy. He has a high reputation as an 
able surgeon. He has consistently upheld the high ethical 
standards of the profession. He is at present on a visit to 
Europe and has retired from practice. 
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Deaths 

The profession has lost a distinguished and able member in 
Dr. D. J. Wood, who enjoyed somewhat of an international 
reputation as an ophthalmic surgeon. He had been invited to 
deliver the Doyne lecture at Oxford this year. For more 
than thirty years he had served on the medical council and 
for more than forty-five he had been the chief consulting oph- 
thalmologist in South Africa. He was a man of wide culture, 
a keen scientist and an indefatigable worker. Up to a day or 
two before his death he was actively at work, and he wrote 
the last review of a textbook of ophthalmology a few hours 
before he died. His death was caused by heart failure. 
Another senior member of the profession who died recently 
was Dr. Hoole, the oldest man on our register, who had 
retired from practice several years ago. He practiced in the 
Free State and Cape Colony and was much interested in mili- 
tary medicine and was an enthusiastic volunteer. He had 
been elected an honorary life member of the association shortly 
before his death. Dr. Bampfylde Daniell, whose death was 
also recently announced, was another senior member of the 
association, who had represented it on several occasions at 
congresses overseas. He was a specialist in anesthesia. 


BUCHAREST 
(From Our Regular Correspondent ) 
May 18, 1937. 
Regulation of the Title X-Ray Specialist 

The position of the x-ray specialists has undergone an 
unfavorable change in recent years. The number of x-ray 
installations is growing by leaps and bounds, owing to the 
fact that the peasants falsely believe that only physicians who 
own an x-ray apparatus can establish a good diagnosis. Gen- 
eral practitioners, almost without exception, own x-ray sets, 
even in villages where there is no electricity and where they 
have to work their sets with gasoline motors. This situation 
affects badly the x-ray specialist, who receives his patients 
from the general practitioners. Another drawback for the 
x-ray specialist is that the general practitioner shows on his 
name plate that he possesses an x-ray apparatus, so when a 
patient drops in, seeing the name plate, for a roentgenogram of 
a dislocated wrist, he does not refer the patient to the x-ray 
specialist but keeps the case for himself. The x-ray specialists 
held a conference to find a remedy for this situation. The 
result was that the Supreme Health Council made the following 
resolutions : 

1. Physicians who have an x-ray apparatus in their office 
with the aim to establish diagnoses and control the progress 
of certain diseases on their own patients must not call them- 
selves specialists in radiology and they are not entitled to dis- 
play on their name plates and on their prescriptions that they 
have an x-ray apparatus or that they deal with radiologic 
treatment, and they are not entitled to issue x-ray reports. 
2. Only such physicians can be acknowledged as x-ray special- 
ists as those who have gained their diploma in Rumanian uni- 
versities and received a license to call themselves “specialist in 
radiology.” 3. Physicians who in 1930 had been in roentgeno- 
logic practice for five years receive the title of specialist simply 
on the verification of the city medical officer of health. 


A Novel Method for Establishing the 
Income of Physicians 
The regular method of assessment of the income tax for 
physicians is as follows: Every physician makes a written 
declaration in January, in which he declares his taxable income 
during the preceding year and he compiles the list of his pro- 
fessional expenses. Thereupon he is invited to the financial 
administration, where a committee consisting of two govern- 
ment officials and a delegate of the local medical chamber makes 
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the assessment on the ground of the information procured. In 
general, in their estimation they take as a basis the rent paid 
by the physician, which is not quite a reliable basis, for even 
physicians with large incomes may economize and live in a 
flat of two or three rooms, while one with less income, who 
obtained a house of six or seven rooms as a dowry with his 
wife, may live on a large estate. The officials were not con- 
tented this year with the rent as a basis, but searched for 
another one, which in their opinion is more reliable. As drug- 
gists are obliged to conduct a ledger on all prescriptions 
registering the names of the prescribers, government agents 
visited the drug stores and recorded the number of prescriptions 
each physician wrote. This of course is not an absolute indica- 
tion of one’s practice but it is something that approaches reality. 
The greatest losers in this method are the pharmacists, for 
many of the medical practitioners will stop writing prescrip- 
tions when they find that a household remedy or some proprie- 
tary medicine will do. 
Personal 

Dr. Dimitrie Paulian, professor of neurology at the Univer- 
sity of Bucharest, has been appointed by the Rumanian Academy 
of Sciences as a regular member. Professor Paulian is one 
of the most prominent members of the Bucharest University, 
whose reputation extends far beyond the boundaries of Rumania. 
Recently he read a paper at the Vienna Medical Society and 
some days ago described his own researches in the domain of 
neurology at some clinics in Paris. 


ITALY 
(From Our Regular Correspondent ) 
May 30, 1937. 
Acclimatization to Tropical Countries 

Dr. Amedeo Herlitzka, professor of physiology at Turin 
University, in a recent lecture before the Accademia dei Lincei 
of Rome, spoke on acclimatization of Italians in Africa. The 
problem concerns Italians and, later on, their offspring. The 
speaker indicated the advisability of establishing two institutions 
for physiologic studies on acclimatization, one at Addis Ababa 
and the other at Mogadiscio. The climate of eastern Africa 
is different in various regions. There is a tropical climate at 
the seashores and a subtropical climate in the central regions 
of the country. In certain regions the lowlands have a climate 
like that of the desert. In the plateaus the climate is temperate 
but there is the superimposed factor of barometric depression. 
The main factor concerned with the ability to live in tropical 
countries is the regulation of temperature. It depends on the 
bodily perspiration and its evaporation. Excessive perspiration 
may induce demineralization of the body fluids. Persons living 
in Africa have to wear light clothing to permit ventilation of the 
skin. They must also maintain the physicochemical equilibrium 
of the blood. Feeding will be based on taking carbohydrates, 
but not to the complete elimination of nitrogen from the food. 
Alcohol should be prohibited. The speaker said that, in select- 
ing groups for the different climates, only persons with good 
physical and psychic development can live in the lowlands with 
a tropical climate. 


Tumoral Action of Hydrocarbons 

Professor Bisceglie, in a lecture before the Societa Medica 
di Catania, reported results of experiments aimed at determining 
the properties of polycyclic hydrocarbons. He found that the 
injection of 0.02 Gm. of 1:2 antipyrine benzoate, dissolved in 
olive oil, causes sarcoma of rapid development with infiltration 
in 100 per cent of the injected rats: Frequently the tumors 
produce metastases. They “take” by transplantation up to 
the fourth transplantation. If a smaller dose (0.01 Gm.) of 
1:2 antipyrine benzoate solution is injected the proportion of 
developed sarcoma is from 80 to 85 per cent of the cases with 
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a longer period of latency for the development of the tumor 
than that observed in rats which are injected with 0.02 Gm. 
of the 1:2 solution of antipyrine benzoate. The injection of 
olive oil without hydrocarbons fails to produce tumor. Pro- 
fessor Bisceglie made a miscroscopic study of the organs of 
the animals in the experiment. He found myeloid and para- 
myeloid degeneration of the liver and the spleen and great 
increase of megakaryocytes in the spleen. The myeloid degen- 
eration may be substituted in some cases by an activation of 
the reticulo-endothelial cells, which diffuses itself to the hystio- 
cytes of the lung. The renal parenchyma shows amyloid 
degeneration. The thyroids show signs of hypofunction. All 
the changes show more clearly when the action of benzene is 
combined with that of antipyrine benzoate. 


Influence of Sun on Sympathetic System 

Professor Pende of the University of Rome, in a paper 
recently read before the Centro Universitario of Nizza, spoke 
on the mechanism of sudden death and on the influence of sun 
irradiations on the sympathetic nervous system. Persons who 
have a sympathetic system in constant condition of hyper- 
stimulation are in danger of sudden death from the effects of 
intense atmospheric changes and of cosmic and sun irradiations. 
The speaker’s preventive treatment consists in maintaining a 
low tonus of the vagal nerve by the systematic administration 
of atropine preparations, in association with certain doses of 
quinine and camphor. 

Personals 

Vincenzo M. Palmieri, professor of legal medicine at the 
Sassari University since 1935, was recently appointed director 
of the Istituto di medicina legale e delle assicurazione of the 
Bari University. Professor Palmieri was born in 1900. He 
has written about sixty articles on forensic medicine, hema- 
tology, industrial diseases and social insurance. His studies on 
blood groups and biologic diagnosis of drunkenness are regarded 
as of great value. Recently he published three volumes on 
blood groups, medicolegal problems of alcoholism and the 
diminished birth rate. 

Deaths 

Prof. Angelo Ceconi, emeritus professor of medical special 
pathology at the Turin University, is dead. He wrote about 
190 scientific articles and several books, among which there are 
a six volume textbook on internal medicine, a textbook on 
diseases of the metabolism, a course of clinical lectures and a 
volume on arthritis and rheumatism. Professor Ceconi was a 
teacher for thirty years. He wrote in several medical journals 
and was the associate director of Minerva medica. 





Marriages 


James Breese Hawes, Charleston, W. Va., to Miss Helen 
Forbes White of Greenville, N. C., April 28. 

Witt1aM Biount NorMeEnNT to Miss Katherine Williams, 
both of Greensboro, N. C., in April. 

Hvucu K. Miter, Brooklyn, to Mrs. Sarah Frances Barrows 
Bubendey of New York, May 15. 

Myron J. TREMAINE, Youngstown, N. Y., to Mrs. Esther 
Wirtz Smith of Chicago, May 5. 

Cuartes E. Gri, Boston, to Miss Freda Gertrude Fasen- 
baker of Baltimore, -June 19. 

Avsert G. Love, Washington, D. C., to Miss Evelyn Ramsey 
of Memphis, Tenn., May 4. 

James Mapison BatcHetor, New Orleans, to Mrs. Bernice 
Bowling Fassman, May 1. 

Georce W. Hosson, Pittsburgh, to Miss Florence Klein of 
Lakewood, Ohio, June 19. 

Pau. B. Nutrer to Miss Lois Braden, both of Spokane, 
Wash., May 1. 
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Deaths 





Lewis Edwards ® Kingston, Pa.; Jefferson Medical College 
of Philadelphia, 1891; past president of the Luzerne County 
Medical Society; president of the board of county commis- 
sioners; formerly president of a bank in Edwardsville, member 
of the board of health, and for several terms school director ; 
county treasurer from 1906 to 1909; for many years a member 
of the consulting staff of the Nesbitt Memorial Hospital, 
Kingston, and on the staff of the Wilkes-Barre (Pa.) General 
Hospital; aged 68; died, April 4, of congestive heart disease 
and mitral stenosis. 

Ernest Albert Farrington, Haddonfield, N. J.; Dunham 
Medical College, Chicago, 1902; Hahnemann Medical College 
and Hospital of Philadelphia, 1909; member of the American 
Psychiatric Association and the American Association for the 
Study of Internal Secretions; fellow of the American Associa- 
tion for the Advancement of Science; lecturer in chemistry, 
Hering Medical College, Chicago, 1901-1904, and assistant pro- 
fessor of chemistry and toxicology, 1904-1905; lecturer in 
physiology, Hahnemann Medical College of Philadelphia, 1905- 
1909; medical superintendent of the Bancroft School; aged 56; 
died suddenly, April 5, of cerebral hemorrhage. 


Robert Emmett Flannery ® Chicago; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; associate clinical professor of 
surgery, Loyola University School of Medicine; fellow of the 
American College of Surgeons; served during the World War; 
attending surgeon, Alexian Brothers and St. Mary of Nazareth 
hospitals; consulting surgeon to St. Anthony’s Hospital; aged 
53; died, April 20, of peptic ulcer and gastric hemorrhage. 

Rufus James Coultas ® Mattoon, IIl.; Bellevue Hospital 
Medical College, New York, 1890; member of the House of 
Delegates of the American Medical Association, 1912-1913, 
1918-1920; past president of the Coles-Cumberland County 
Medical Society; formerly member of the school board and 
board of health; aged 71; on the staff of the Memorial Hos- 
pital, where he died, April 27, of heart disease. 


W. Lee Dodge, Afton, N. Y.; University of Buffalo 
School of Medicine, 1897; member of the Medical Society of 
the State of New York; past president of the Chenango County 
Medical Society; served as health officer for the town and 
village for many years and was a member of the school 
board, serving as its president for several terms; aged 64; died, 
April 3, of coronary occlusion. 


Robert Edward Davison ® Pittsburgh; University of 
Pennsylvania Department of Medicine, Philadelphia, 1899; 
member of the Associated Anesthetists of the United States 
and Canada and the American Urological Association; served 
during the World War; on the staff of the Suburban General 
Hospital, Bellevue; aged 66; died, April 18, of cerebral hem- 
orrhage, while playing golf. 

Paul Newkirk Bowman ® Lieut.-Colonel, M. C., U. S. 
Army, Denver; University of Pennsylvania School of Medicine, 
Philadelphia, 1913; served during the World War; entered 
the medical corps of the U. S. Army as a captain in 1920; fellow 
of the American College of Surgeons; aged 51; stationed at 
the Fitzsimons General Hospital, where he died, April 18, of 
coronary occlusion. 


Ernest Fahnestock © New York; Columbia University 
College of Physicians and Surgeons, New York, 1900; fellow 
of the American College of Surgeons; an honorary police sur- 
geon; visiting surgeon to the New York Foundling Hospital ; 
consulting surgeon to St. Vincent’s and Misericordia hospitals ; 
aged 60; was found. dead, April 5, of a self-inflicted bullet 
wound. 


Walter Henry Chapin, Springfield, Mass.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1883; member of the Massachusetts 
Medical Society; formerly medical examiner for city public 
schools, and city physician; on the staff of the Springfield Hos- 
pital; aged 78; died, April 2, of carcinoma of the pancreas. 


William Howe Doolittle, Lockwood, N. Y.; New York 
University Medical College, New York, 1898; member of the 
Medical Society of the State of New York; formerly health 
officer of the town of Chemung; on the staff of the Tioga 
County General Hospital, Waverly; aged 61; died, April 14, 
of cerebral hemorrhage and arteriosclerosis. 


Daniel Francis Daley ® Kingston, Pa.; Jefferson Medical 
College of Philadelphia, 1915; fellow of the American College 
of Physicians; member of the American Society of Clinical 
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Pathologists; served the Mercy Hospital, Wilkes-Barre, in 
various capacities; aged 49; died, April 24, in the Nesbitt 
Memorial Hospital, of chronic myocarditis. 

William Wallace Behlow @ Surg. Lieutenant Commander, 
U. S. Navy, retired, Palo Alto, Calif.; Harvard University 
Medical School, Boston, 1912; entered the navy in 1917 and 
retired in 1931; fellow of the American College of Physicians ; 
aged 50; died, April 29, in the Palo Alto Hospital, of tuber- 
culosis and portal cirrhosis of the liver. 


Clarence La Vergne Boyd, Forest Hills, Pa.; Baltimore 
University School of Medicine, 1903; member of the Medical 
Society of the State of Pennsylvania; aged 56; died, April 20, 
in the Homeopathic Hospital, Pittsburgh, of carcinoma of 
the fingers on the left hand due to exposure to x-rays, and 
metastasis to the left axilla. 


Richard L. Foster, Danville, Ky.; Hospital College of 
Medicine, Louisville, 1900; member of the Kentucky State 
Medical Association; past president of the Boyle County Medi- 
cal Society; formerly on the staff of the Danville and Boyle 
County Hospital; aged 66; died, April 27, of angina pectoris. 

William Prentice Farrington ® Munday, Texas; Van- 
derbilt University School of Medicine, Nashville, Tenn., 1904; 
past president of the Baylor-Knox-Haskell Counties Medical 
Society ; aged 55; died, April 17, in the Wichita Falls Clinic- 
Hospital, Wichita Falls, of melanocarcinoma and cholecystitis. 

Franklin Pierce Farwell, Galeton, Pa.; Jefferson Medical 
College of Philadelphia, 1906; member of the Medical Society 
of the State of Pennsylvania; county medical director; aged 
58; died, April 24, in the Warren (Pa.) State Hospital, 
of bronchopneumonia, chronic myocarditis and arteriosclerosis. 


Green B. Gillespie, Covington, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1875; Confederate 
veteran; formerly bank president, and member of the city 
school board; was president of the county board of health, and 
county health physician; aged 92; died, April 15, of myocarditis. 

John Oscar Elrod ® Forsyth, Ga.; Atlanta College of 
Physicians and Surgeons, 1901; past president of the Medical 
Association of Georgia; member of the state board of medical 
examiners; fellow of the American College of Physicians; 
aged 59; died, April 21, in a hospital at Macon. 

Charles Mayer Franklin, La Fayette, Ind.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1881; 
formerly professor of psychiatry at the Woman’s Medical Col- 
lege of Baltimore; aged 82; died, April 19, of malignant dis- 
ease of the prostate and cerebral hemorrhage. 


Hermann Goldenberg ® New York; Ludwig-Maximilians- 
Universitat Medizinische Fakultat, Miinchen, Bavaria, Germany, 
1886; member of the American Dermatological Association; 
on the staffs of the Bronx and Mount Sinai hospitals; aged 74; 
died, April 1, of cerebral thrombosis. 

Ralph Freeman, Hoschton, Ga.; University of Georgia 
Medical Department, August, 1909; member of the Medical 
Association of Georgia; formerly mayor of Hoschton; member 
of the city council and board of education; aged 53; died sud- 
denly, April 13, of heart disease. 


Harlan Page Bowman, Greensboro, N. C.; University of 
Tennessee Medical Department, Nashville, 1894; member of 
the Medical Society of the State of North Carolina; aged 67; 
died, April 7, in the Clinic Hospital, of cholecystitis, hyperten- 
sion and cerebral hemorrhage. 


Arthur Myers Gibbs © Hamburg, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1930; formerly 
secretary of the Ashley County Medical Society; county health 
officer; aged 32; died, April 17, in a hospital at Bastrop, La., 
of carcinoma of the stomach. 


Arthur Garfield Frey ® Chicago; Northwestern University 
Medical School, Chicago, 1911; fellow of the American Col- 
lege of Surgeons; on the staffs of the Lutheran Memorial and 
Grant hospitals; aged 53; died, April 8, ef coronary occlusion 
and arterial hypertension. 


Winfield Scott DeVausney, Newark, N. J.; Medico- 
Chirurgical College of Philadelphia, 1899; member of the Medi- 
cal Society of New Jersey; aged 58; died, April 6, in the 
Presbyterian Hospital, as the result of injuries received when 
struck by an automobile. 

Parvin Douglas GiJlim ® Owensboro, Ky.; University of 
Louisville Medical Department, 1905; member of the Radio- 
logical Society of North America; on the staff of the Owens- 
boro City Hospital; aged 55; died, April 12, of cardiorenal 
vascular syndrome. 

George Kuester Cotton © Denver; University, of Colorado 
School of Medicine, Denver, 1929; member of the staffs of the 
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Colorado and Denver General, Mercy, Children’s, St. Luke’s, 
Presbyterian and Beth Israel hospitals; aged 34; died, April 
26, of pneumonia. 

Clark Eli Beede @ David City, Neb.; University of 
Nebraska College of Medicine, Omaha, 1918; formerly secre- 
tary of the Butler County Medical Society; aged 42; on the 
staff of the David City Hospital, where he died, April 12, of 
acute nephritis. 

Eugene S. Dalton @ Brooklyn; Syracuse University Col- 
lege of Medicine, 1908; fellow of the American College of 
Physicians; aged 54; on the staff of the Methodist Episcopal 
Hospital, where he died, suddenly, April 19, of coronary 
thrombosis. 

Albert Franklin Fitch, Flushing, N. Y.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1893; died, April 25, of subdural hemor- 
rhage following a fali and pulmonary tuberculosis. 

Charles William Heitzman ®@ Muskogee, Okla.; Tulane 
University of Louisiana Medical Department, New Orleans, 
1899; aged 67; on the staff of the Oklahoma Baptist Hospital, 
where he died, March 8, of hypochromic anemia. 

Albert A. Dixon, Pensacola, Fla.; Louisville (Ky.) 
National Medical College, Medical Department State Uni- 
versity, 1910; aged 57; died, April 28, in the Pensacola Hos- 
pital, of cerebral hemorrhage and arteriosclerosis. 

Jacob M. Gross, York, Pa., Jefferson Medical College of 
Philadelphia, 1872; member of the Medical Society of the 
State of Pennsylvania; formerly bank president in Dover; 
aged 93; died, April 6, of cerebral hemorrhage. 

Charles S. Burnside, Marion, Ohio; Starling Medical 
College, Columbus, 1897; member of the Ohio State Medical 
Association; formerly county coroner; aged 68; died, April 1, 
of secondary anemia and acute nephritis. 

Samuel Clifford Wood, Leesburg, Fla.; University of 
Georgia Medical Department, Augusta, 1904; member of the 
Florida Medical Association; health officer of Leesburg; aged 
60; died, March 30, of pneumonia. 

James Edward Bell, Baltimore; University of West Ten- 
nesssee College of Medicine and Surgery, Memphis, 1915; 
Meharry Medical College, Nashville, Tenn., 1918; aged 46; 
died, April 25, of lobar pneumonia. 

George Laurin Dewey, Cedar Rapids, Neb.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1900; 
aged 74; died, April 22, of a malignant growth of the right 
lung and bronchogenic carcinoma. 

Walter Scott Grant ® Brooklyn;University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1899; on the staff 
of the Bushwick Hospital; aged 64; died, April 10, of car- 
cinoma of the lungs and rectum. 

Samuel E. Sanger, Monrovia, Calif.; Hahnemann Medical 
College of the Pacific, San Francisco, 1908; aged 72; died, 
March 2, of comminuted fractures of the leg with exhaustion 
and hypostatic pneumonia. 

John Franklin Gordner ® Montgomery, Pa.; Medico- 
Chirurgical College of Philadelphia, 1899; past president of 
the Lycoming County Medical Society; aged 59; died, April 
7, of coronary thrombosis. 

Edgar Garland Ferrier, Oak Forest, Ill.; Jenner Medical 
College, Chicago, 1916; on the staff of the Cook County Tuber- 
culosis Hospital; aged 57; died suddenly, April 16, in Chicago, 
of chronic myocarditis. 

Fannie Davis, Oil City, Pa.; Western Pennsylvania Medi- 
cal College, Pittsburgh, 1906; member of the Medical Society 
of the State of Pennsylvania; aged 75; died, April 28, of 
coronary thrombosis. 

James Erman Bridgwater, Albany, Ore.; St. Louis Uni- 
versity School of Medicine, 1910; formerly mayor of Creswell; 
aged 53; died, April 28, in the Albany General Hospital, of 
duodenal ulcer. 

Frederick Ira Acheson, San Diego, Calif.; University of 
Kansas School of Medicine, Kansas City, 1906; aged 70; died, 
April 26, of arteriosclerosis, coronary sclerosis and acute puru- 
lent bronchitis. 

William Willis Durden, Columbus, Miss.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, 1872; Confederate veteran; aged 92; died, April 18, of 
a hip fracture. 

Willis J. Bryant, Summerville, Ga.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1882; member of the 
Medical Association of Georgia; aged 82; died, April 5, of 
hemiplegia. | 
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George Lincoln Broadrup, Lancaster, Pa.; College of 
Physicians and Surgeons, Baltimore, 1891; aged 73; died, 
April 28, in the Lancaster General Hospital, of coronary 
occlusion. 

John Edwin Beck ® Tulare, Calif.; College of Physicians 
and Surgeons of San Francisco, 1905; on the staff of the 
Tulare, Hospital; aged 63; died suddenly, April 8, of coronary 
occlusion. 

John Stannard Campbell, Cleveland; Western Reserve 
University Medical Department, Cleveland, 1883; aged 80; 
died, April 18, in Painesville, Ohio, of lobar pneumonia and 
phlebitis. 

John Lewis Davis ® Portland, Maine; Medical School of 
Maine, Portland, 1906; head physician of the Jewish Home for 
the Aged; aged 53; died, April 13, of coronary thrombosis. 

Joseph L. Clemmer, Gentry, Ark.; Kansas City (Mo.) 
Medical College, 1901; member of the Arkansas Medical 
Society; aged 59; died, April 1, of coronary occlusion. 

Le Roy A. Cockfield, Bermuda, La.; Tulane University 
of Louisiana Medical Department, New Orleans, 1908; aged 52; 
died, April 4, of myocarditis and diabetes mellitus. 

Oren Ellsworth George, Cleveland; University of 
Wooster Medical Department, Cleveland, 1889; aged 71; died, 
April 8, of monocytic leukemia and cholelithiasis. 

Augusta Stone, Los Angeles; California Eclectic Medical 
College, Los Angeles, 1913; aged 68; died, March 29, in Glen- 
dale, of arteriosclerosis and cerebral hemorrhage. 

Frederick Mears Gedney, San Francisco; Cooper Medical 
College of San Francisco, 1903; aged 59; died, March 26, in 
the Franklin Hospital, of coronary thrombosis. 

William Thomas Boon ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897; 
aged 63; died, April 14, of coronary occlusion. 

John Franklin Crawford, Clay, Ky.; University of Louis- 
ville Medical Department, 1901; formerly mayor; aged 59; 
died suddenly, April 17, of coronary occlusion. 

William Tilton Crawford, Fowler, Calif.; Western 
Pennsylvania Medical College, Pittsburgh, 1889; aged 73; 
died, April 11, of cerebral hemorrhage. 

Sterling O. Hays, Dallas, Texas; Baylor University Col- 
lege of Medicine, Dallas, 1904; aged 67; died suddenly, 
March 29, of coronary occlusion. 

Sol D. Ebersole, Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1891; aged 71; died, April 10, of lobar 
pneumonia and nephritis. 

John Woodward Pierce, Brooklyn; Long Island College 
Hospital, Brooklyn, 1894; aged 67; died suddenly, March 26, 
of coronary thrombosis. 

Kate Whipple Cory, Geneva, Ohio; Homeopathic Hos- 
pital College, Cleveland, 1880; aged 87; died, April 23, of 
cerebral hemorrhage. 

Zia Mabsut Bagdadi, Augusta, Ga.; Chicago College of 
Medicine and Surgery, 1911; aged 54; died, April 11, of 
coronary thrombosis. 

Charles A. Chumbley, Oakland City, Ind.; Kentucky 
School of Medicine, Louisville, 1902; aged 69; died, March 15, 
of acute gastritis. 

Harvey F. Bean, Mountainville, Pa.; Jefferson Medical 
College of Philadelphia, 1889; aged 70; died, April 25, in Bath, 
of heart disease. 

John Kennerly Farris Jr., Manchester, Tenn.; University 
of Nashville Medical Department, 1899; aged 70; died, April 1, 
of gastric ulcer. 

Frank F. Bernard, Boston; College of Physicians and 
Surgeons, Boston, 1897; aged 72; died, April 19, of cerebral 
hemorrhage. 

Jane Roney Husted, Columbus, Ohio; Ohio Medical Uni- 
versity, Columbus, 1901; aged 68; died, April 24, of heart 
disease. 

Hinton James Eve ® Augusta, Ga.; University of Georgia 
Medical Department, Augusta, 1899; aged 59; died, April 27. 

Louise Acres, Western Springs, Ill.; Woman’s Hospital 
Medical College, Chicago, 1890; aged 78; died, April 27. 

Fred H. Gault, Lewisburg, Tenn.; Chattanooga Medical 
College, 1894; aged 65; died, April 4, of heart disease. 

Lewis J. Blanton, Atlanta, Ga.; Atlanta Medical College, 
1898; aged 66; died, April 4, of cerebral hemorrhage. 

Charles M. Greiner, Detroit; Detroit College of Medicine, 
1897; aged 70; died, April 8, of coronary thrombosis. 
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BUREAU OF 


Bureau of Investigation 


HELENA RUBINSTEIN INVADES 
“HEALTH FIELD” 


“Palace of Beauty” Combines Physical Examination, 
Milk Bath, Ultraviolet Rays, Manicure 
and Latest Hair-Do 


Mme. Helena Rubinstein 
715 Fifth Avenue 
New York 
Dear Helena: 
A Florida physician has just sent the Bureau of Investigation 
a copy of your advertisement, “One Thrilling Day at 715.” 
He wants to know about the Rubinstein health treatments. 
Naturally, the medical profession is interested in all health 
programs. Yours seems so unusual, we are anxious to obtain 













( vo 
ONE THRILLING DAY 
AT 715 


WILL CHANGE THE STORY 
OF YOUR LIFE 


It began with Eve. And since then there has 
scarcely been a woman born who has not at 
one time or another dreamed of stepping into 
| the pages of a fairytale . . . into an enchanted 
world of glamour and beauty where a magic 
palace awaited her . . . and a series of thrill- 
ing adventures that ended in her being turned 
into a fairy princess. 


se Today, a woman who has herself dreamed 
ed this dream is for the first time making it come 
ed true for the women of America. 


























t Her name is known around the world. It is 
ih Mad Helena Rubinstei 














As soon as the portals of her new “palace of 
beauty” close behind you, a day of thrilling 
adventure begins. 







First you have a physical examination by a 
physician. Then to the Beauty Gym for a 


workout. 












Now for a massage on the exclusive Helena 
Rubinstein sano-therm table which generates 
penetrating infra-red rays. 


Enter next—the Sun Ray Clinique . . . where 
a shimmering ceiling sends ultra-violet rays to 
give you an even coat of tan as you lie on a 
warm bed of real, white sand. 


Oh, luxury of luxuries now is yours... a 
Pasteurized Milk Bath with its breakers of 
foam, exhilarating, relaxing. 




















Now your luncheon is served—from Helena 
Rubinstein’s new Health Bar. 


After an examination by the Derma-Lens, a 
face treatment follows, consisting of the Hor- 
mone Creams or the new Beautilift Masque 
or whatever meets your individual require- 
ments. Then comes a hand massage, manicure, 
and a ravishing make-up. Finally Josef gives 
you a Balsam Oil Permanent . . . and the lat- 
est hair-do photo-cabled from Paris. 


You walk out of Helena Rubinstein’s “palace 
of beauty” no longer just a charming woman 
but a modern princess. © 1937, H. R. Inc. 


Slena Jecbsnstein 


W—— 715 FIFTH AVENUE 
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some first-hand information. The advertisement says: “It 
began with Eve.” Now, Helena, so many things began with 
Eve, including “original sin,” that we don’t think you should 
blame poor Eve for any more sins unless you have documentary 
evidence to back it up. 

But to get on with the advertisement: and since 
then there has scarcely been a woman born who has not at one 
time or another dreamed of stepping into the pages of a fairy 
tale. .’ Sigmund Freud could help your clientele out 


on this dream business. An unfulfilled wish to become a fairy 
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princess might be the start of a psychosis. Maybe it would be 
advisable to include a mental examination along with a physical 
one. 

As you announce, “First you have a physical examination 
by a physician. Then to the Beauty Gym for a workout,” it 
would appear that the mental examination is omitted. 

“Now for a massage on the exclusive Helena Rubinstein sano- 
therm table which generates penetrating infra-red rays.” You've 
got us there, Madame. What is a sano-therm table? We have 
consulted several prominent physicians, specialists in physical 
therapy and physical therapy devices, and none of them have 
ever heard of the “exclusive Helena Rubinstein sano-therm 
table.” We note that you say it “generates penetrating infra- 
red rays.” But so does a hot brick or a hot potato. According 
to “The Modern Materia Medica” (second edition), “Sanotherm 
is a mixture for making oxygen baths, which in addition to the 
usual constituents, contain a radio-active substance (pitchblende) 
and pine-needle extract.” Obviously, this is not the “exclusive 
Helena Rubinstein sano-therm.” 

“Enter next—the Sun Ray Clinique where a shim- 
mering ceiling sends ultra-violet rays to give you an even coat 
of tan as you lie on a warm bed of real, white sand.” And 
then, “Oh, luxury of luxuries now is- yours . . . a Pas- 
teurized Milk Bath with its breakers of foam, exhilarating, 
relaxing.” For the benefit of interested physicians, we should 
like to know if the Rubinstein clinical records show more bene- 
ficial results with pasteurized milk than with certified or raw. 
Offhand, we would think raw milk more appropriate. 

“Now your luncheon is served—from Helena Rubinstein’s 
new Health Bar.” As you give no sample menus and as the 
word “bar” always brings to mind cocktails, we are wondering 
if you are serving the real thing or those Bengamin Gayelord 
Hauser concoctions of carrot juice and celery juice. 

“After an examination by the Derma-Lens, a face treatment 
follows, consisting of the Hormone Creams or the new Beauti- 
lift Masque or whatever meets your individual requirements.” 
In an endeavor to answer our inquirer, we called on several 
nationally known dermatologists (dermatologists, Helena, are 
graduates in medicine who specialize in diseases of the skin) 
to ask if they used the Derma-Lens, and we are unable to find 
any who use the device. 

After the Derma-Lens examination “comes a hand massage, 
manicure, and a ravishing make-up. Finally Josef gives you 
a Balsam Oil Permanent and the ijatest hair-do photo- 
cabled from Paris.” Madame, do you think Josef and the 
doctor could get together and do anything for a patient with 
paramnesia ? 

“You walk out of Helena Rubinstein’s ‘palace of beauty’ no 
longer just a charming woman but a modern princess.” 

Dear Helena, our experience with princesses is somewhat 
limited. Most of them were hardly ravishing. But those 
princesses had something else to do besides putting in a day 
at 715. But really, Helena, the thing that is worrying us is 
this: “What does Cinderella do next morning, when her fairy 
coach has turned again into a pumpkin, when her sun-tan has 
begun to fade, and when she turns pale and weak at the sight 
of the bill?” In the words of Hashimura Togo, we inquire to 


know. Sincerely yours, 


TuHeE Bureau OF INVESTIGATION. 


VAN-TAGE 


Food and Drug Administration Declares “Van-Tage” 
Adulterated and Misbranded 


“Van-Tage,” a “patent medicine,’ product of Gilbert H. 
Mosby, Van-Tage Medicine Company, Inc., Los Angeles 
(Bureau of Investigation, THE JourNAL, Nov. 12, 1936, p. 1655), 
has been declared sold under false and fraudulent claims, 
according to a May 1937 report of the Food and Drug Adminis- 
tration. 

Feb. 18, 1936, the United States attorney for the District 
of Utah, acting on a report by the Secretary of Agriculture, 
filed a libel praying seizure and condemnation of thirty dozen 
bottles of Van-Tage at Salt Lake City, Utah, alleging that 
the article had been shipped in interstate commerce from Los 
Angeles and was misbranded in violation of the Food and Drugs 
Act as amended. May 28, 1936, no claimant having appeared, 


66 QUERIES AND 


a judgment of condemnation was entered and it was ordered 
that the products be destroyed. According to the government 
report, analysis showed the article to consist essentially of 
potassium iodide (0.2 Gm. per hundred milliliters), pepsin 
(0.1 Gm. per hundred milliliters) and extracts of plant drugs 
including aloe, glycerin, water and flavoring material, preserved 
with salicylic acid. 





Correspondence 


ERYTHEMA NODOSUM 

To the Editor:—In Tue Journat, May 1, is an editorial 
entitled “Causative Factors in Erythema Nodosum.” The edi- 
torial is based chiefly on a recent article in the Archives of 
Internal Medicine by W. W. Spink, who reported a critical 
study of ten cases of erythema nodosum in which only one 
gave evidence of tuberculosis. The relationship to streptococcic 
infections was particularly stressed. His conclusion was that 
“erythema nodosum appears to be a nonspecific inflammatory 
reaction of the skin to a variety of bacterial, toxic and chemical 
agents.” 

It would seem timely to draw attention to the fact that in 
the San Joaquin Valley in California there is endemic a rela- 
tively mild febrile disease which is characterized by a bad cold 
or bronchopneumonia, associated with erythema nodosum. The 
patients usually recover promptly and, apparently, without com- 
plications. The disease is often diagnosed as erythema nodo- 
sum and is popularly known in the valley as “San Joaquin 
Valley fever” or “desert fever.” In a large percentage of the 
cases which have been studied at the Stanford Medical School 
in San Francisco and in the County Health Department of 
Kern County at Bakersfield, the sputum contains typical sporu- 
lating and nonsporulating spherules of Coccidioides, from which 
pure cultures of the fungus coccidioides may be obtained and 
proved virulent by guinea-pig inoculation. In one instance, the 
case of a small child, I obtained positive results in the wash- 
ings, which were obtained by gastric lavage. Intradermal coc- 
cidioidin tests are violently positive. 

These observations add another important disease to the list 
of those which may be associated with erythema nodosum. 
There seems to be no doubt that we are dealing with the 
symptom complex of primary acute infection with fungus 
coccidioides. Ernest C. Dickson, M.D., San Francisco. 
Professor of Public Health and Preventive 

Medicine, Stanford University School of 

Medicine. 


VITAMIN K 

To the Editor:—It seems unfortunate that the recent edi- 
torial on the antihemorrhagic factor in foods (THE JOURNAL, 
May 15, p. 1717) failed to consider certain researches bearing 
directly on the subject of vitamin K, for obviously at this stage 
in the study of this new vitamin all results obtained by care- 
fully executed research are apt to be helpful in determining 
its function and possible therapeutic usefulness. 

Vitamin K appears definitely to be a food accessory factor 
required for the synthesis of prothrombin. By means of a new 
quantitative method for prothrombin (J. Biol. Chem. 109:1xxiii 
[May] 1935) I was able to follow the changes in this impor- 
tant clotting factor in chicks deprived of vitamin K (Am. 
J. Physiol. 118:260 [Feb.] 1937). In some of the chicks, a 
drop of 50 per cent in the prothrombin concentration was 
observed as early as the fourth day. When the prothrombin 
fell below 20 per cent, active hemorrhage readily occurred. 
Naturally one is interested in knowing whether vitamin K is 
important in human physiology and whether it may be of value 
in such conditions as hemophilia. Drs. Bancroft, Stanley-Brown 
and I (Am. J. M. Sc. 190:501 [Oct.] 1935) found that the 
prothrombin content of hemophilic blood was the same as that 
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of normal blood. We also obtained evidence that the prothrom- 
bin in hemophilia is activated as readily by thromboplastic 
substance as is the prothrombin in normal blood. Thus, one 
drop of my highly active thromboplastic preparation when 
added to 1 cc. of freshly drawn hemophilic blood caused coagu- 
lation in twenty-four seconds, whereas the control containing no 
added thromboplastic substance remained fluid for thirty-eighé 
minutes. These facts strongly suggest that the prothrombin is 
not the factor responsible for the delayed coagulation in hemo- 
philia, and it is not surprising therefore that Dam and his 
associates (Biochem. J. 31:22 [Jan.] 1937) failed to find any 
beneficial effects accruing from the use of vitamin K_ in 
hemophilia. 

Vitamin K may perhaps prove to be of real benefit in the 
treatment of the hemorrhagic diathesis of obstructive jaundice. 
We found a definite, and occasionally a marked, decrease in 
the concentration of prothrombin in various types of biliary 
obstruction. One can conclude that the cause of bleeding in 
jaundice is a prothrombin deficiency. In my recent article I 
have offered a possible explanation for this decrease in pro- 
thrombin. The jaundiced patient presents peculiarly suitable 
conditions for the development of a deficiency of the fat soluble 
vitamins. The prolonged restricted low fat diet, and the poor 
absorption of fat soluble material due to the absence of bile in 
the intestine can conceivably so reduce the supply of vitamin K 
that the stored reserve is no longer adequate, whereupon the 
prothrombin begins to diminish. If this hypothesis is correct, 
vitamin K is therapeutically indicated. In fact it is not improb- 
able that small amounts of powdered alfalfa, a substance par- 
ticularly rich in the prothrombin vitamin, and bile salts 
administered orally may perhaps effectively prevent the post- 
operative hemorrhage encountered in certain jaundiced patients. 


ARMAND J. Quick, M.D., Milwaukee. 
Associate Professor of Pharmacology, 
Marquette University School of Medicine. 





Queries and Minor Notes 





THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CONCENTRATED MILK FOR CAMPS 

To the Editor:—I am camp surgeon in charge of 100 men in what is 
probably the most isolated spot in the continental United States. This 
camp will.be shut off from civilization for at least four months during 
the freeze.- After December 1 we shall have no means of transportation 
to this island, from the mainland 60 miles away, except by radio and 
plane for emergency when possible. During these four months we shall 
have no fresh meat except the frozen type and no fresh fish, fruits or 
milk. We shall have assorted dried and canned fruits and vegetables 
but no forms of citrus fruits. We are using ordinary canned condensed 
milk, which I believe is suitable only for tea and coffee. I have recom- 
mended Borden’s ‘‘Eagle Brand Evaporated Milk’’ and canned grape- 
fruit, which may contain some antiscorbutic vitamins. Some camps 
have used a powdered form of milk for cooking with which I am not 
familiar. Can you make any comments or suggestions on what brands and 
forms of milk and canned fruits will be suitable for the needs of these 
men for the winter? M.D., Michigan. 


Answer.—For the conditions described there are several 
excellent forms of concentrated milk available, including pow- 
dered whole milk, unsweetened evaporated milk, and sweetened 
condensed milk. These products are nutritionally equivalent to 
ordinary milk except for vitamins B; and C, and they are clean 
and safe. Evaporated and condensed milks are obtainable in 
14% and 16 ounce cans, respectively. Powdered milks, such as 
Klim (dried whole milk), on the other hand, can be purchased 
not only in one pound sealed cans but also in 50 pound con- 
tainers and in larger quantities at material savings. This dried 
milk can be stored for considerable periods and reliquified with 
pure water when needed. Powdered and condensed milks are, 
of course, low in vitamin C, and evaporated milk has none of 
this vitamin; therefore it should be supplied in the diet by 
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means of canned tomatoes or tomato juice, which is rich in this 
vitamin. This food factor may also be supplied by canned 
citrus fruits or fruit juices, any of the standard brands of which 
should be satisfactory. 


MIGRAINE 

To the Editor:—Can you suggest any treatment for a case of migraine 
that will not respond to ergotamine tartrate (gynergen)? The patient, 
aged 38, has three children, 13, 5 and 4 years of age. There have been 
no miscarriages. The Wassermann reaction is negative. Attacks of 
migraine started four years ago after the last childbirth. They used to 
be premenstrual but now occur three or four times a month. Symptoms 
include occipital headache, pain behind and in the right ear, nausea and 
vomiting, weakness, and inability to walk. Skull roentgenograms are 
negative, the ears are normal, the eyes are normal, and the patient is in 
perfect health between attacks. I have used theelin, theelol, emmenin and 
so on intermenstrually and gynergen with morphine during the attacks 
with poor results. I have read O’Sullivan’s article in THe JouRNAL 
of Oct. 10, 1936, but cannot get any response. I am about to suggest 
pregnancy or hysterectomy, as the woman is a burden in this state. 
Would hysterectomy or oophorectomy produce a cure? I may add that 
there are religious objections to surgery. Please omit name. 


M.D., Ontario. 


ANSWER.—From the description there is some doubt as to 
whether this is an instance of the usual type of migrainous 
attack of headache. It is neither ophthalmic nor ophthalmo- 
plegic migraine. It may be a symptomatic headache due to 
organic disease of the brain. The patient’s first attack occurred 
at 34 years of age, which is late for the onset of true hemicrania. 
It is suggested that a detailed neurologic and ophthalmologic 
examination be made for the purpose of finding objective evi- 
dence of organic brain disease. If no such evidence is found, 
the patient might be given a two or three weeks course of 
potassium or sodium bromide and sodium salicylate, 1 Gm. of 
each three times daily. At the end of this period fluidextract 
of cannabis should be given, starting with three drops three 
times daily and increasing the dose by one drop daily until the 
dosage is eleven drops three times a day. Then the dose is 
decreased by one drop daily until it reaches three drops. The 
dose is then increased to eleven drops and again decreased to 
three drops. This process is continued indefinitely ii favorable 
results occur. If favorable results have not occurred at the 
end of two months, this treatment should be discontinued. In 
association with this therapy the patient should be advised to 
get sufficient physical and mental rest, should be kept free from 
excitement or worries, and should not overeat. Hysterectomy 
or oophorectomy, it is believed, would not stop attacks of 
migraine. 





SENSITIVITY TO ARSPHENAMINE 
To the Editor:—I have recently had a severe case of dermatitis 
exfoliativa following the sixth injection of 0.6 Gm. of neoarsphenamine 
given for congenital syphilis in a woman 25 years of age. Are any 
specific remedies being advanced in this condition? The only medical 
measure so far employed has been sodium thiosulfate, which has proved 
very disappointing. Please omit name. M.D., Michigan. 


ANSWER.—Sodium thiosulfate, though of great value in most 
of these cases, fails signally in some of them. The reason for 
this is not known. In such cases quinine may be used. It 
has long been one of the most reliable helps in the treatment 
of exfoliative conditions. Starting with a small dose to discover 
whether any sensitization to the drug exists, one can increase 
the dose until signs of saturation, ringing in the ears or gastro- 
intestinal disturbance make their appearance. Some patients 
with exfoliative dermatitis are able to take with great benefit 
enormous doses of quinine. 

Calcium may be of great assistance. It is possible that the 
milk diet advocated by some authorities acts largely because of 
its content of available calcium. Calcium gluconate in the 
muscles or veins may be required. 

The blood should be watched for signs of agranulocytosis, 
one of the most serious accompaniments of cases due to arsphen- 
amine. General supportive and protective treatment is of great 
importance. The diet should be digestible and nutritious, with 
attention to vitamins and avoidance of condiments. Constipation 
must be avoided. 

The skin must be protected from irritation in all ways pos- 
sible. Scratching is the chief danger in this respect. The ear 
canal should be cleansed with warm boric acid solution, and 
a watch should be kept for furunculosis. The mouth and the 
conjunctival sac, if inflamed, must be given cleansing and sooth- 
ing treatment. The air of the room should be warm and moist. 
Chilling, so apt to occur in any generalized dermatitis, must 
be avoided. 

The patient must be protected from exposure to infection of 
the respiratory tract. Poole and Wehger, however, have shown 
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that fatalities from exfoliative dermatitis seem to be due fre- 
quently to an exfoliative condition in the air passages rather 
than to pneumonia. A similar condition in the kidneys was 
found by these authors. The urine should be examined during 
the course of the disease. (Poole, A. K., and Wehger, R. T.: 
Fatalities in Exfoliative Dermatitis, THe JourNAL, March 10, 
1934, p. 745.) 

One of the most valuable aids in the treatment of these cases 
is the colloid bath. Oatmeal, two or three cupfuls, should be 
boiled in a gauze bag for five minutes. A cupful of sodium 
bicarbonate should be stirred into the bath water, which should 
be about blood heat. Then the bag of oatmeal should be stirred 
about in the water and squeezed gently. The patient’s knees 
should be covered by towels frequently wet with the bath water, 
which should be kept at about 98 F. by the addition of small 
amounts of hot water. At first ten or fifteen minutes should be 
the limit two or three times a day; but, if agreeable and bene- 
ficial, the length and frequency may be increased. During a 
longer bath, cool cloths should be kept on the head, and the 
patient must be protected from drafts. A nurse should be 
constantly in attendance. 

On removal from the bath, the skin should be patted partly 
dry and an ointment applied, either zinc oxide ointment or 
10 per cent boric acid in rose water ointment or petrolatum. 
Furuncles should be watched for and treated promptly. 

The warning given by Stokes against interference with foci 
of infection in the teeth, tonsils or elsewhere during the course 
of an exfoliative dermatitis must be heeded, for such inter- 
ference is dangerous. He cites a case in which chance recovery 
was lost by too early an attack on such foci. They must be 
left until the dermatitis is well cleared before operations can 
be undertaken with safety. (Stokes, J. H.: Modern Clinical 
Syphilology, ed. 2, Philadelphia, W. B. Saunders, 1934, p. 491.) 
Stokes’s outline has been followed in this summary. 

If the dermatitis in certain areas is slow to resolve, small 
doses, 37 or 70 roentgens, of unfiltered rays each week will 
usually speed up recovery and stop the itching. 


EFFECTS ON CHILD OF USE OF MORPHINE AND 
CALOMEL IN LACTATING MOTHER 

To the Editor :—A patient was delivered of a normal, apparently healthy 
baby, which seemed to do all right in every way until after the mother 
was given a hypodermic of morphine for the relief of pain from hemor- 
rhoids. The baby was allowed to nurse and following this became some- 
what drowsy. Later the patient was given broken doses of calomel and 
the baby developed a diarrhea. I would appreciate your opinion as to 
the action of the morphine and calomel on the child. 


M.D., North Carolina. 


ANSWER.—Shute and Davis (Surg., Gynec. & Obst. 57:727 
[Dec.] 1933) studied babies born of mothers who had received 
morphine during labor. The babies showed positive tests for 
morphine on their stools, most readily from the fourth to the 
seventh day after birth. These authors say: “Reiche, in work- 
ing on dogs, demonstrated that morphine given to the mother 
does not appear in her milk, and cites Walter’s corroborative 
work. Our work shows that morphine appears in the stools 
of both breast-fed and wholly bottle-fed infants in an identical 
way, thus substantiating Reiche’s experiments.” Terwilliger 
and Hatcher (Surg., Gynec. & Obst. 59:823 [April] 1934) 
studied the question of elimination of morphine in the human 
milk in a morphine addict who received 128 mg. of morphine 
sulfate daily for many weeks after her baby was born. Not 
a trace of morphine could be detected in the milk of this woman. 
These authors examined the milk of a normal woman seven 
and 2 half hours after the administration of 16 mg. of morphine 
sulfate and they believe that the milk may have contained a 
trace of morphine. Talbot (Am. J. Dis. Child. 7:445 [June] 
1914) felt certain that morphine had not been found in human 
milk up to the time he wrote his article. Kwit and Hatcher 
(Am. J. Dis. Child. 49:900 [April] 1935) examined the milk 
of a woman four hours after she had received 16 mg. of mor- 
phine sulfate. The milk contained at most a trace of morphine. 

Shute and Davis point out that infants in the uterus can 
tolerate large doses of morphine over a period of days or even 
months without showing any unusual effects. Likewise the 
literature contains numerous references concerning the tolerance 
of very young infants for opiates. Mason reported a 56 hour 
old baby who tolerated 0.008 Gm. of morphine, and Kaijser 
observed a 10 day old child who tolerated 0.01 Gm. of morphine. 

On the other hand, De Lee (Principles and Practise of 
Obstetrics, ed. 5, p. 229) says: “Drugs often reappear in the 
milk. This has been known since Hippocrates, in connection 
with cathartics. One may, in order to purge the infant, give 
the mother the cathartic. Opium has caused narcosis 
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of forty-three hours in the baby. Iron, arsenic, iodine, lead 
and mercury are well known to pass over.” 

Holt (The Diseases of Infancy and Childhood, New York, 
D. Appleton & Co.) says that the effect of opium in the milk 
is “inconstent, although it is possible, when the milk is poor, 
for toxic symptoms to be produced when full doses are given 
to the mother. A fatal case is on record in a child a few days 
old.” 

Little is known about the transmission of calomel through the 
milk. It has long been believed that mercury when administered 
to the mother is in part eliminated through the milk. One of 
the ways of treating a baby born of a syphilitic mother was 
to have the baby nurse at the breasts of its mother who was 
receiving antisyphilitic treatment, particularly mercury. Never- 
theless as Bucura (Ztschr. f. exper. Path. u. Therap. 4:398, 
1907) pointed out years ago, extremely few drugs have been 
found in the milk with certainty. Last year in Kwit and 
Hatcher’s study of the excretion of drugs in human milk they 
examined milk for morphine, codeine, salicylic acid, phenol- 
phthalein, barbital, sodium bromide and potassium iodide. They 
concluded that none of the drugs except sodium bromide were 
present in the milk in an amount sufficient to indicate that the 
continued use of such milk would injure a normal nursing child. 


INJECTION TREATMENT OF VARICOSE VEINS 

To the Editor:—It has become my duty to supervise the injection 
therapy of a group of patients afflicted with varicose veins of all degrees 
of duration and extent. In the course of my reading regarding the choice 
of a sclerosing agent and the technic of injection I was able to decide on 
a 5 per cent solution of sodium morrhuate but the variety of injection 
technics left me completely at sea. By this I mean that the use of the 
tourniquet is advocated by some and scoffed at by others. Authorities 
differ as to whether the patient should be upright or lying down with the 
leg elevated. Should one or several veins be injected at one sitting was 
another moot point. I would appreciate your advising me on _ these 
sources of equivocation and discuss for me the treatment, nonsurgical, 
of varicose veins, uncomplicated, complicated by eczema and complicated 
by ulcer, referring to the course of injection therapy to be followed and 
not the general care of such conditions. Please omit name. 

M.D., California. 


ANSWER.—It is recommended that the correspondent obtain 
from the American Medical Association a pamphlet issued by the 
Committee on Varicose Veins. The subject matter was demon- 
strated at the Philadelphia session in 1931. Generally speaking, 
the sclerosing solution should be in contact with the intima of 
the injected vein in as concentrated a solution and for as long 
a time as possible. It is always preferable to inject in a hori- 
zontal position because of the active vasovagal reflexes of some 
patients, resulting in loss of consciousness. Whether a tourni- 
quet or finger pressure is used to keep the solution in place is 
relatively unimportant. What is important is the slowing down 
or standstill of venous return, so that the solution may sear 
the intima. These and other questions are all answered in the 
pamphlet, which represents the joint experience of a number 
of men throughout the country. 


TESTS OF CYSTINE IN NAILS—USE OF SULFUR 
FOR IMPROVING NAILS 
To the Editor :—Are there any reliable laboratories giving tests for the 
cystine content of the nails? If so, are they of any significance in treat- 
ing drying and ridging of the finger nails with the use of forms of sulfur 
intramuscularly 7 Stanton S. Eppy jr., M.D., Middlebury, Vt. 


Answer.—M. X. Sullivan and W. C. Hess and others have 
shown that sulfur in the nails is almost entirely in protein 
combination as cystine, which contains 26.7 per cent of sulfur. 
They describe a procedure of analysis of the finger nail clippings 
for cystine (J. Bone & Joint Surg. 16:185 [Jan.] 1934) used 
in the course of their investigations of the cystine content of 
the finger nails in arthritis. J. V. Klauder and Herman Brown 
(Arch. Dermat. & Syph. 31:26 [Jan.] 1935) report the results 
of studies of the sulfur content of the nails in diseases or abnor- 
malities of the nails. The sulfur content of the nails in their 
investigations was determined by the method of Stockholm and 
Koch (J. Chem. Soc. 45:1953, 1923). In their article Klauder 
and Brown detail their observations on the effect of hydrolyzed 
wool in the treatment of patients with pathologic nails and the 
effect of such treatment on the sulfur.content of the nails. 

Hydrolyzed wool (Brown, Herman, and Klauder, J]. V.: 
Arch. Dermat. & Syph. 27:584 [April] 1933) was administered 
orally, two teaspoonsful to an adult and one teaspoonful to a 
child, three times daily, and continued for about three months. 
The cystine content of hydrolyzed wool was about 1.5 Gm. in 
32 cc. Clinical improvement was apparent only in patients 


with congenital dystrophy of the nails. The ingestion of hydro- 
lyzed wool may or may not increase the sulfur content of patho- 
logic nails. 

Klauder and Brown conclude from their experiments that 
“it does not appear that determination of the sulfur content of 
the nails is of any value in the study of diseased nails.” 

The use of sulfur intramuscularly should not offer any greater 
hope of response and would entail great expense in a therapeutic 
procedure of doubtful efficacy. In their earlier article Klauder 
and Brown further commented that “it appears more pertinent 
to utilize all the constituents of keratin.” Sulfur orally has 
been used by some of the older writers. 

The possible role of external irritants used to clean and polish 
the nails, contacts in the daily routine of housework, or the 
patient’s occupation, and the possible role of associated or pre- 
existing cutaneous or systemic disease should be ruled out as 
contributory factors to the “drying and ridging of finger nails.” 

Hypovitaminosis as an etiologic factor should be considered, 
and the administration of vitamins B and D may clear up the 
condition. 


NERVE IRRITATION FROM FIBROSIS AFTER 
OPERATION ON WRIST 

To the Editor:—Dec. 4, 1936, I was in an automobile accident and 
sustained a severe laceration of the right wrist. This laceration is on 
the flexor surface and runs diagonally all the way across the wrist. It 
is situated about 1 inch above the junction of the wrist and the thumb. 
The radial artery and median nerve were completely severed, also the 
flexor tendons to the middle and index fingers. Sensation has not yet 
started to return, although I am able to flex my fingers to the extent 
of about half closing my fist. Beginning about December 11 I developed 
severe needle-like, constant pains in the middle joints of my ring, index 
and middle fingers and the terminal portions of the thumb. I could not 
control this pain even with the use of morphine. Heat gave best relief, 
but only partial. As time has elapsed and with increase of exercise of 
my fingers the pain has completely left the ring finger, but with regard 
to the other fingers, the pain has now moved out to the terminal 
phalanges. Would you please give me some idea as to when I can 
expect tactile sensation to return? Also in your opinion what is the 
cause of the constant pain I am having? May I also state on this point 
that I was given one opinion that this pain may be due to irritation of 
nerve endings in the scar. With this idea in mind the area about the 
scar was infiltrated with procaine hydrochloride but this procedure had 
no effect on lessening the pain. Do you think that impairment of cir- 
culation would cause this pain, since to me it has the same feeling as 
if one would place a tight band around a finger, cutting off the circu- 
lation. At present this pain is only in the terminal phalanges. If the 
pain is due to impairment of circulation what can I do about it besides 
heat and massage? How long will it be before this will leave? I would 
appreciate it if you could supply me with information regarding injuries 
of this kind. Needless to say it is a v2ry important problem to me, as far 
as my future is concerned as a physician and surgeon, as to whether I 
am going to have a useful hand again. Please omit name. 

M.D., Minnesota. 


Answer.—The pain described is characteristic of nerve irri- 
tation, and since it developed so soon after the injury the most 
likely cause would seem to be the irritation of inflammatory 
reaction and of the fibrosis that follows it. 

The division of the radial artery and of the sympathetic nerve 
fibers that surround it does not offer an adequate explanation 
for the symptoms complained of, since such an injury occurs 
frequently and the history of subsequent pain, such as is 
described, is very unusual. 

The important information one would like to have concerning 
this case is lacking; that is, what was done immediately after 
the injury to the divided tendons and nerve; and, if suture 
was carried out, the exact technic of operation. 


ANESTHESIA AND ALLERGIC STATE 
To the Editor:—Does general anesthesia alter the allergic state? Is it 
possible to prevent an immediate serum reaction in a hypersensitive patient 
by the use of anesthesia? Please omit name. M.D., New Jersey. 


ANSWER.—The query brings up important points, both experi- 
mental and clinical. In THe JourNat, Oct. 1, 1932, page 1194, 
appeared a somewhat similar query followed by an answer 
concluding: “It would appear that a general anesthetic is likely 
to prevent or at least delay anaphylactic shock, if, during 
anesthesia, foreign protein is injected in a sensitized patient. 
It must be remembered, however, that there are great individual 
differences in the reactions of animals and also in man, and 
the apparently favorable effect of anesthesia in preventing shock 
should not be allowed to displace other precautionary measures 
which may be taken for its prevention.” 

Carl A. Dragstedt (THe JournaL, July 27, 1935, p. 300) 
objected strenuously to these conclusions and quoted several 
authorities to prove that anesthesia in animals does not in the 
least prevent anaphylactic shock. As a matter of fact, Dragstedt 
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QUERIES AND 
inclines to the belief that anesthesia not only does not diminish 
anaphylactic shock but may actually increase it. He points 
out that most of the work on anaphylaxis in dogs has been 
done under various anesthetics and he himself has used ether, 
chloroform, paraldehyde, barbital and vinethene, with and with- 
out morphine, and often in combination, without any apparent 
ameliorating effect. 

Prof. A. C. Ivy, head of the physiology department of North- 
western University Medical School, agrees with Dragstedt that 
anesthesia in experimental anaphylaxis does not prevent shock. 

Clinically, in man, there is no known comparable piece of 
work. No one has apparently tried to anesthetize a person dur- 
ing an immediate serum reaction or during a severe constitu- 
tional reaction that quickly followed an injection of a protein 
extract, e. g., ragweed pollen or horse dander. The physician 
gives epinephrine as quickly as possible in such a case and 
repeats it if necessary. In severe cases he injects it intrave- 
nously or even intracardially and he may resort to artificial 
respiration or other methods of stimulation. But he would not 
attempt any form of anesthesia. This is strictly contraindicated 
in such cases. 

In long continued cases of bronchial asthma (intractable 
asthma), anesthesia is sometimes helpful. Ether and oil by 
rectum are frequently helpful. Complete ether anesthesia for 
about thirty minutes has also been given severe asthmatic 
patients, with good results, by I. S. Kahn (J. Allergy 6:556 
|Sept.] 1935) and by Leon Unger (unpublished), also with 
benefit. Unfortunately, only temporary relief is obtained but 
in some cases the anesthesia has apparently been a life-saving 
procedure. 


ACUTE THROMBOPHLEBITIS 


To the Editor:—An unmarried woman, aged 21, became ill at about 
: 30 in the morning. Her initial symptom was chills, followed several 
urs later by vomiting. About midafternoon she began having pain in 
he lower right quadrant of the abdomen. I saw her that evening about 
/: 30 in one of the local hospitals. She was acutely ill and lay with her 
egs flexed. Her temperature was 104 F., pulse 120 and respiration rate 
6. The blood pressure was 120 systolic, 76 diastolic. Complete exam- 
nation revealed moderate, voluntary rigidity of the lower right rectus 
nuscle, and tenderness in the right lower quadrant, most marked over 
\icBurney’s point. There was tenderness over the right femoral ring, 
vhich was localized and more pronounced than the abdominal tenderness. 
(n the anteromedial aspect of the lower third of the right leg there was 
n atea of moderate tenderness 4 cm. in diameter in which there was 
ellowish green discoloration. There was no swelling. The white blood 
ount on admission was 23,300, with 88 polymorphonuclears. The urine 
showed albumin one plus and from 4 to 6 white cells per high power 
held. Aside from the usual childhood diseases and a secondary anemia, 
for which she was treated some five years before, the patient had been 
n excellent health. The family history was irrelevant. Red blood cells 
numbered 4,500,000, and hemoglobin was 85 per cent on admission. I 
saw the patient again the following morning, at which time the condition 
was about the same as on the preceding night. The fever had persisted 
throughout the night but there had been no further chills or vomiting. 
rhe physical examination revealed the same condition. The leukocyte 
count was 19,800, with 80 per cent polymorphonuclears. The urine showed 
many pus cells but no clumps. The patient stated that about ten days 
prior to the onset of the present illness she had dropped a wooden grocery 
box on her right shin but paid no particular attention to the injury at 
that time. The following day it was black and blue at the site of the 
bruise, but she disregarded it. Because of the persistence of the 
abdominal pain, fever and leukocytosis, an exploratory laparotomy was 
performed that afternoon. No pathologic changes were noted, and a 
normal-looking appendix .was removed. The microscopic report was 
chronic appendicitis. ‘fhe morning after the operation the temperature 
and pulse were still elevated, and the area of tenderness over the femoral 
ring was still present and pronounced. That afternoon, the right foot 
and ankle became swollen, red and painful. This swelling gradually 
subsided and convalescence was further uncomplicated. She left the 
hospital on the twelfth day. When she began to walk the swelling of 
the right leg returned and has persisted until now, some ten months after 
the operation, in spite of the use of a support and of heat and massage 
therapy. Please omit name. M.D., Iowa. 


ANSWER.—Ten days after an injury to the leg with ecchy- 
mosis, the sudden onset of chills, fever of 104 and a high leuko- 
cytosis with tenderness over the site of the injured leg, the 
femoral ring and the iliac fossa should suggest an acute 
thrombophlebitis. 

It is unusual for an appendicitis to begin with a chill, but the 
conditions found should have been sufficient to make a clinical 
diagnosis rather than resort to an exploratory laparotomy. 

The persistence of swelling of the leg indicates that the deep 
femoral vein and probably the external iliac were involved, 
although acute inflammation of the femoral and pelvic lymph 
glands might have caused the tenderness over the groin and 
the iliac fossa. 

Continued bandaging of the leg is indicated, as it will relieve 
the swelling and permit collateral circulation to develop. It 
should be used as long as the swelling increases on standing. 
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CARCINOMA OF COLON 

To the Editor:—A man, aged 79, gives a history of abdominal cramps 
with constipation, alternating with explosive diarrhea. A barium sulfate 
enema revealed an obstruction at the junction of the sigmoid colon and 
descending colon. The symptoms are of about five months’ duration. 
The patient’s general condition is good for his age. The blood pressure 
is 140 systolic, 90 diastolic, and the pulse rate is 76. An exploratory 
laparotomy revealed a large mass at the area of the colon mentioned, which 
was considered irremovable because of its being matted down and because 
of its being inflammed and almost ready to perforate. The operator 
palpated the liver and felt no metastatic nodules. The patient progressed 
well after the operation, and the colostomy, which was performed at the 
operation, functioned satisfactorily, but he still complains of cramplike 
pains over the area of the mass, which require the administration of 
opiates. Please discuss the efficacy of x-ray treatments in such a case 
or the use of radium seeds through the colostomy into the mass. Are the 
reactions to the use of x-rays or radium quite severe? If there are no 
reactions, would such treatments relieve pain? What is the prognosis in 
such a case as to comfort until the carcinoma proves fatal. If published, 
please omit name. M.D., New York. 


ANSWER.—Radium seeds are distinctly contraindicated in this 
case for numerous reasons, but primarily because of the extent 
of the lesion. X-rays and radium have generally not proved 
successful in the cure of cancer of the colon. . Under certain 
conditions these agents have relieved pain. By a proper tech- 
nic, reactions can be minimized and sometimes entirely avoided. 
Whether or not roentgen treatment should be used in this par- 
ticular case is an individual decision which must be governed 
largely by the general condition of the patient. In view of his 
age, one should be careful to maintain and not influence 
adversely his general condition. Since cure is practically out 
of the question, only palliation can be expected. If it is decided 
to try irradiation as a palliative measure, the dose must be 
small and the fields not too large. Treatment should be con- 
tinued only in the face of improvement and promptly discon- 
tinued if the general condition of the patient becomes worse. 
In general, treatment under these conditions, even as a pallia- 
tive measure, is questionable. 





TREATMENT OF PRURITUS VULVAE 


To the Editor :—A woman, aged 60, first came to me with arthritis of 
the thumbs, which has improved with a dietary regimen and active ray 
treatment. She also complained of pruritus vulvae. Pelvic examination 
showed a reddened mucous membrane and some abraded areas. The outer 
portion of the right labium majus had a follicular papular eruption. The 
uterus was small and retroflexed. The vaginal secretion was very acid, 
small in amount and negative for Trichomonas vaginalis. The urine was 
negative. Local application of zinc oxide ointment and douches of sodium 
bicarbonate and aluminum acetate and occasional ultraviolet irradiation 
improved the condition for a while. Then the condition became worse and 
I used theelin in oil December 4, 7 and 10. The condition grew much 
worse with both labia majora half covered with follicular papules, the 
mucous membrane reddened and raw. Theelin was discontinued. The 
patient is now taking douches. I painted the mucous membrane with 10 
per cent silver nitrate and used Mennen’s “‘Baby Oil” on the labia. The 
ointment dried and irritated on removal. The patient’s arthritis has 
improved and her general condition is good, but she is nervous and this 
vulvar condition makes her more so. She is taking phenobarbital now 
and promises to stay in bed for several days. Is there any suggestion? 
Is roentgen irradiation the only other possibility? Please omit name. 

M.D., Ohio. 





ANSwWER.—A small amount of secretion, such as is stated to 
be present in this case, is seldom highly irritating except in 
the presence of obstructed drainage. The first thing to be 
determined is whether there is a blockage of the cervical canal 
predisposing to retained secretion. If this is present, relief of 
the obstruction may effect a cure. 

Employment of contraceptive medicaments, the use of inade- 
quately lubricated or irritating condoms, or too hot or too 
cold or too strong douche solutions may be factors in the 
irritation. 

Despite the absence of trichomonads on a single examination, 
they may be present. Other causes of high grade inflammation, 
such as yeast infection or a virulent pure growth of a specific 
organism, should be looked for in wet preparations, in stained 
smears, and perhaps in cultures. 

Failure to ascertain a specific cause of the trouble, either 
systemic, such as diabetes, or local, as suggested, impels one 
to turn to nonspecific care. Vaginal instillation of 3 per cent 
tannic acid in glycerin, 3 cc. instilled nightly with the hips 
elevated, tends to keep the parts dry and alleviates inflammation. 
In severe cases the tannic acid-glycerin mixture may be used 
twice daily. 

Kaolin ointment is superior to all other ointments in genital 
rawness and irritation, such as this. 

The parts should be kept dry, washed little, and douched as 
little as possible. Open air treatment, with sunlight lamp 
therapy once or twice daily for a half hour or more, is helpful. 





70 QUERIES AND MINOR NOTES 


Even in the certain absence of diabetes, a blood sugar deter- 
mination should be made. Whether normal or too high, a 
reduction of carbohydrates in the food promotes healing of 
stubborn vaginal inflammations and infections. 

The present discussion presupposes not only a careful routine 
examination of the genital tract but repeated examinations in 
search for a pathologic condition that may have been overlooked. 
In this study the services of an internist and local examination 
by a dermatologist should be utilized. Many vulval lesions that 
are baffling to the gynecologist are promptly recognized and 
quickly cured by a dermatologist. 


HERNIA IN INDUSTRIAL WORKER 


To the Editor:—A man, aged 65, in fair general health, has a hernia 
that has never produced symptoms, is easily reducible but comes out 
readily when standing, and is about the size of a marble (three-fourths 
He absolutely refuses operation and has been given a 
light job. Should he also be made to wear a truss (the downward 
extension attached to a spring truss frame)? One group here says yes 
but the other holds that (1) all a truss can possibly do is to prevent 
the hernia coming out of the saphenous opening, (2) it rarely even 
accomplishes this if the man is active, (3) it is a definite source of 
danger in that by constant irritation over the femoral canal adhesions 
may be produced and the hernia rendered irreducible, and (4) strangula- 
tion almost never occurs at the saphenous opening but over the sharp 
edge of Gimbernat’s ligament and is almost as likely to occur with a 
Please omit name. M.D., New York. 


inch, or 2 cm.). 


truss as without. 


Answer.—In a femoral hernia, operation should be recom- 
mended unless contraindications exist, when a truss should be 
advised if it can be properly fitted. In some instances a truss 
will be satisfactory; in others it may permit light or clerical 
work, while in a few instances, usually owing to a large hernia 
or to improper fitting, it may be not only useless but harmful. 

Since many persons with a femoral hernia do their ordinary 
work for years without distress or strangulation, one must 
conclude that while operative or mechanical treatment is advis- 
able it is not absolutely vital. 

Operative treatment as often performed through the saphenous 
opening frequently results in a recurrence, and while the inguinal 
approach is satisfactory it requires considerable surgical expe- 
rience, neither being entirely free from a variety of serious 
complications. 

After the onset of incarceration or strangulation, if the opera- 
tion is performed early the risk should not be increased to any 
extent. Practically the mortality is considerably higher, because 
of late diagnosis and operation. 

Since no treatment can be called entirely free from danger 
or recurrence of the hernia, the patient should be informed and 
given a voice in the decision. Precautions in work may mini- 
mize the dangers of strangulation or the disadvantages of a 
truss. 

Since a femoral hernia is a potential hazard, it should be 
within the province of the employer to make certain rules 
giving the physician familiar with the physical condition and 
occupation of the individual and with the local surgical practice 
a certain flexibility in enforcement. 

While it is possible to outline certain principles and based 
on them make basic rules the first consideration of which should 
be the welfare of the individual or groups of individuals, their 
application may vary in different communities; but as a general 
policy the individual should be permitted the final decision. 
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THE END REACTION OF PRUNES IN THE BODY 
To the Editor :—Are prunes acid in their end reaction? 
M.D., California. 


ANSwWER.—A short general classification of foods into those 
which yield a neutral ash, an acid ash or an alkaline ash was 
provided in the discussion on acid ash foods and salty taste 
in the mouth (THE JourNAL, April 3, p. 1200). 

The potential alkalinity of dried prunes as calculated by the 
method of Sherman appears to be about 270 cc. of tenth-normal 
alkali per hundred grams of the edible portion. It was pointed 
out by N. R. Blatherwick years ago, however (Arch. Int. Med. 
14:409 [Sept.] 1914), that the eating of prunes causes an 
increase in the excretion of acid in the urine and a decrease in 
the urinary pu. Blatherwick and Long repeated the work 
(J. Biol. Chem. 57:815 [Oct.] 1923) with the same results. 
They found that the increased acidity df the urine was caused 
by the excretion of organic acids which are present in the prune 
and which cannot be oxidized to carbon dioxide and water by 
the body. These acids are benzoic acid and other compounds 
such as quinic acid, which yields benzoic acid in the body. 

Mrak, Smith, Fessler, Lambert and Harper (J. Nutrition 
8:633 [Dec.] 1934) confirmed earlier observations regarding 
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the increase in the organic acids in the urine following the 
ingestion of prunes. Human subjects were placed on a neutral 
diet, and the eating of from twelve to eighteen prunes caused 
an increase in organic acids, a decrease in ammonia and total 
acids and an increase in the hydrogen ion concentration of the 
urine. The carbon dioxide-combining power of the plasma was 
not changed significantly when prunes were eaten, an observa- 
tion which might be expected in view of the fact that the blood 
teads to maintain a constant composition, as shown by Bischoff, 
a Long and Dewar (J. Nutrition 7:51 [Jan.] 1934) and 
others. 

Prunes, therefore, should be thought of as a food the ingestion 
of which tends to make the urine more acid but which has no 
effect on the alkaline reserve of the body. 


CALCIUM LEVELS IN “JAKE” PARALYSIS 

To the Editor:—A man, aged 31, a research worker whose duties entail 
the frequent handling of ortho, meta and para cresol phosphate, has come 
to me for care. He complains of soreness over his entire body, particu- 
larly marked over the tips of the shoulders. There is some slight pain 
on beginning joint motion, which subsides but does not disappear com- 
pletely with activity. The general physical examination is negative. 
There are no joint signs, no true paralyses and no signs of focal infec- 
tions. His fasting blood calcium on the two occasions tested was 
respectively 14.7 and 14.4 mg. His blood phosphorus is 4.4 mg. The 
blood count shows no peculiarities of blood cells but a very moderate 
anemia of secondary type. The urine is negative for sugar and albumin. 
Have any studies been done on the calcium levels in “jake” paralysis? 
Tricresol phosphate, as you remember, is the active substance in those 
paralyses. Please omit name. M.D., New York. 


ANSWER.—A thorough study of jamaica ginger paralysis, or 
“jake” paralysis, has been made by the National Institute of 
Health of the U. S. Public Health Service. The final con- 
clusions on the etiology of this kind of paralysis were given 
in a second report by Smith, Elvove and Frazier (Pub. Health 
Rep. 45:2509 [Oct. 17] 1930). The following quotation from 
the 1930 Year Book of Nervous and Mental Diseases refers 
to the query: “A pharmacologic study of the action of phos- 
phoric acid esters of phenol and some of the cresols has shown 
conclusively that triortho cresyl phosphate, and in so far as the 
present evidence goes, it alone, can produce in experimental 
animals a specific type of motor paralysis of the extremities in 
every sense comparable with that which occurred recently in 
human victims who drank of an adulterated fluidextract of 
jamaica ginger.” In this study and in a preliminary report by 
the same authors (Pub. Health Rep. 45:1703 [July 25] 1930) 
will be found the results of phosphorus determinations in “jake” 
paralysis. It is difficult to explain a high calcium level in 
association with a rather high phosphorus level as reported in 
the correspondent’s case. 


PULSE VOLUME IN CERVICAL RIB 


To the Editor:—I am writing to ask you to settle a dispute which 
has arisen between some men in our suite on the subject of cervical rib; 
the argument centers on the fate of the pulse when the arm on the 
affected side is raised or lowered. Textbooks give contradictory answers, 
Homan’s Surgery leading the reader to believe that the diminution of 
pulse volume is greatest when the arm hangs by the side, and Meakin’s 
textbook on internal medicine giving the opposite view; your opinion on 


the question would be appreciated. Kindly omit name. 
M.D., Illinois. 


ANSWER.—In the majority of cases of cervical rib, the radial 
pulse is entirely unaffected. Less than 10 per cent of cervical 
ribs cause symptoms of any kind and only a fraction of this 
10 per cent produce changes in pulse volume. Consequently, 
as a diagnostic point indicating the presence of cervical rib, 
change in pulse volume is of no great significance because of 
its infrequent occurrence. 

In almost all cases in which the pulse is affected, it is found 
to be diminished when the shoulder girdle is lowered and the 
arm is hanging by the side. This occurs not because of direct 
pressure by the rib on the subclavian artery but because of 
elevation and displacement of the scalene muscles. This dis- 
placement causes a stretching upward of the subclavian arch. 
Lowering the shoulder-girdle causes a pull against the elevated 
subclavian artery with a consequent diminution of the radial 
pulse volume. 

In rare instances the accessory rib extends around to unite 
with the first rib near the sternum. In these rare instances 
elevation of the arm may compress the artery against the under 
surface of the accessory rib and thus cause a diminution of the 
pulse volume in the elevated arm. It is in such cases that 
thrombosis of the artery is likely to occur because it is subjected 
to trauma with any arm movement. Fortunately, such cases 
are exceedingly uncommon. 
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EFFECT OF FALL ON PELVIC ORGANS 

To the Editor:—A woman previously well was injured in the act of 
sitting down when the chair tipped and she fell to the floor in a squatting 
position. At the time of her accident she felt severe pain in the back, 
the pelvis and both inguinal regions. Roentgenograms of the back 
taken shortly after the fall disclosed no spinal injury. No pelvic exam- 
ination was done at that time. Afterward she complained of pain in 
the lumbar region, a feeling of heaviness in the pelvis, constipation and 
urinary frequency. Nine months later examination of the heart and 
lungs gave negative results, the blood pressure was 125 systolic and 80 
diastolic, the hemoglobin content was 70 per cent, and there were pus 
cells in the urine. On pelvic examination rectocele, cystocele and pro- 
lapse of the uterus were observed. The previous medical history is 
irrelevant. An appendectomy and an oophorectomy and salpingectomy on 
the right side had been performed fifteen years previously. Since the 
patient was perfectly well prior to the fall, could the injury at the time 
of the fall have caused her rectocele, cystocele and prolapse or have 
aggravated a previously asymptomatic condition? M.D., New York. 


Answer.—A fall to the floor could not produce rectocele or 
cystocele; at the most it could be a precipitating cause of these 
lesions if they were about to develop. A jolting fall, notably 
on the sacrum, sometimes causes retrodisplacement of the uterus 
in an apparently healthy patient. It is doubtful that prolapse 
of the uterus would result from a similar fall. Any lesion may 
become symptomatic after an injury. 


PATHOLOGY OF THE APPENDIX 

To the Editor:—At a recent staff conference the attending pathologist 
smilingly asserted that he never found a normal condition in any speci- 
men removed from the abdomen. Does this violate the code of ethics? 
It seems to me grossly immoral. I would be interested to know how 
the American Medical Association regards a statement like this. Is 
there any way to differentiate the dilatation of vessels in the appendix 
due to inflammation and merely clamping the base of the appendix? 
Please omit name. M.D., New York. 


ANSWER.—The statement of the pathologist does not violate 
the code of ethics if it reflects correctly his experience in 
the examinatton of specimens removed from the abdomen. 
[he essential difference between dilatation of the vessels of the 
appendix from clamping the base and from inflammation is that 
in the latter case there are present also exudation and leuko- 
cytic emigration. In the earliest stages of inflammation, micro- 
scopic examination may be necessary to determine the true 
nature of the process. 


INTRAMUSCULAR INJECTION IN. BUTTOCK 

To the Editor :—With regard to your reply to my query of Oct. 4, 1936 
regarding intramuscular injection into the buttock, I feel that your 
directions are not sufficiently exact to be useful. You say “Divide the 
buttock into four quadrants.” My point is that one must outline an area 
before one can divide it. I should like to have you give me the exact 
anatomic outline of the buttock from which you arrange it into four 
quadrants. Trusting you will bear with me in persisting in this. Please 
omit name, M.D., Washington. 


ANSWER.—The doctor may drop a line horizontally on his 
patient from the midline of the crest of the ilium. Another 
line should be drawn transversely to this at just above the 
insertion of the coccyx into the sacrum and running across 
to just about the insertion of the head of the femur into the 
acetabulum of the hip bone. The injection should be given 
into the upper and outer quadrant formed by these two lines. 
The physician so interested might look up Shaffer,‘L. W.: The 
Fate of Intragluteal Injections, Arch. Dermat. & Syph. 19:347 
(Feb.) 1929. The entire anatomy and technic is well illustrated. 


EVIDENCE OF LEAD POISONING 
To the Editor:—Does the presence of 1.2 mg. of lead per liter of 
urine constitute evidence of lead poisoning? A man, aged 47, is in the 
printing business but not connected with type setting. For six months 
he has had a mild neuritis of the peroneal nerves, more marked on the 
right side. In my “own library I cannot find requisite data. Your help 
would be much appreciated. Please omit name. M.D., Maine. 


ANSWER.—One of the most difficult tests that clinical labora- 
tories are called on to make is the quantitative determination 
of lead in the urine. Some high type of clinical laboratories, 
as found in hospitals and elsewhere, turn out flagrantly errone- 
ous results of urinary lead determination. Though this report 
of 1.2 mg. per liter of lead in the urine is by no means con- 
demned as inaccurate, the suggestion is made that a conclusion 
should not be drawn from one single quantitative test but from 
a series of several. Most normal persons without demonstrable 
exposure to lead excrete lead in the urine in quantities on the 
order of 0.1 mg. per liter. So high a figure as 1.2 mg. per 
liter is out of the normal range and strongly suggests the pos- 
sibility of lead poisoning, provided always the test has been 
accurately made. Reference should be made to a publication by 


QUERIES AND MINOR NOTES 71 


Kehoe, Thamann and Cholak entitled “On the Normal Absorp- 
tion and Excretion of Lead” (J. Indust. Hyg. 15:257 [Sept.] 
1933) and a somewhat similar article by the same authors in 
the same journal (18:42 [Jan.] 1936). 


VITAMIN B, IN HERPES ZOSTER 
To the Editor:—I have noticed that vitamin B, is giving excellent 
results in many cases of polyneuritis, fascial neuralgia and similar con- 
ditions. Can you give me any information as to the value of vitamin 
B, in old people with severe neuritic pains occurring years after an 
attack of herpes zoster? J. M. Meyers, M.D., Superior, Wis. 


ANSWER.—In a recent paper by Martin G. Vorhaus on the 
present evaluation of vitamin B: therapy (Am. J. Digest. Dis. 
«& Nutrition 3:915 [Feb.] 1937), mention is made of the value 
of vitamin B: in the treatment of postherpetic neuritic pains. 
Attention is directed to the clinical observation that modifica- 
tion of the postherpetic paresthesia and anesthesia occurs follow- 
ing large doses of vitamin B: in comparison to a control group 
of cases without vitamin therapy. 

It is recommended that vitamin Bi, either natural or syn- 
thetic, be administered orally in doses of 2,000 international 
units daily. The duration of treatment depends on the severity 
of the attack and the length of time elapsed since the attack. 
In mild or moderate cases of herpes zoster, modification of the 
postherpetic sequelae is often noted in from three to four weeks. 
In severe cases, and in those cases in which the postherpetic 
pains have lasted for three months or more, treatment should 
be continued for eight weeks or longer. 

The response to vitamin B: therapy depends, apparently, on 
the state of the peripheral nerves involved. When complete 
destruction of these nerves has occurred, no response can be 
expected. When only partial destruction seems to have taken 
place, improvement in the symptom may be noted. 


PROTECTION OF HANDS FROM INDUSTRIAL 
IRRITANTS 
To the Editor :—A patient, working with Sol-Kleen, an “‘acid” to remove 
grease from metal, cannot use rubber gloves because he also uses 
pyroxylin solution, which seems to dissolve rubber. His hands crack 
badly. He cannot use petrolatum on them, for he gets it on the metal. 
What do you suggest? D. C. Amstutz, M.D., Bellefontaine, Ohio. 


ANSWER.—It is by no means necessary to use acids as 
degreasing agents in industry, nor is it essential that the hands 
of workers come in direct contact with metal parts in the 
process of degreasing. One of the most salutary features of 
automatic industrial processes is that often the worker is 
removed from close proximity to injurious agents. At present, 
much polishing and buffing is carried out under conditions pre- 
venting any close proximity between the worker and the dusty 
operations. Degreasing may also be carried out automatically. 
A pharmaceutical manufacturer has introduced a protective 
agent for the skin of industrial workers called Tar Dermament. 
It is said to be greaseless and thus to obviate the difficulties 
growing out of the use of greasy protective agents. Final 
proof of the efficacy of this new agent is lacking, but its judi- 
cious use seems to be warranted. 


CALCIUM IN EGG SHELLS 
To the Editor:—1. What is the chemical combination of calcium in the 
egg shell? 2. How effective is powdered egg shell as a means of thera- 
peutic calcium administration? M.D., West Virginia. 


Answer.—l. The calcium of the egg shell is almost entirely 
in the form of calcium carbonate. The shell of the average 
sized egg contains approximately 5 Gm. of this salt. 

2. Calcium carbonate, which makes up more than 90 per 
cent of the egg shell, is in an easily utilizable form and appears 
to be absorbed as well as the water-soluble chloride, lactate 
or acetate, which is generally prescribed. 


USE OF BLOOD SERUM OF THYROIDECTOMIZED 
GOATS IN HYPERTHYROIDISM 
To the Editor :—Will you kindly comment on the value of blood serum 
of goats deprived of the thyroid gland in treating hyperthyroidism. I 
have at hand some literature on this subject received from a drug house 
which obtains this material from the Instituto Sieroterapico Milanese. 


Please omit name. M.D., Rhode Island. 


ANSWER.—Some years ago, use of milk from thyroidecto- 
mized goats and also the serum from thyroidectomized goats 
was advocated in various places abroad and here. There has 
been no evidence, however, that it has any value and there is 
no reason to believe that it deserves anything but the oblivion 
attached to it. 
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Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 


The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in THE JouRNAL, March 13, 1937: 


Hospitals Approved for Intern Training 


Hospital of St. Raphael, New Haven, Conn. 
Cook County Hospital, Chicago. 

W. A. Foote Memorial Hospital, Jackson, Mich. 
Mercy Hospital, Jackson, Mich. 

Buffalo Hospital of the Sisters of Charity, Buffalo. 
Beekman Street Hospital, New York City. 
Crouse-Irving Hospital, Syracuse, N. Y 


Hospitals Approved for Residencies in Specialties 


St. Vincent’s Hospital, Birmingham, Ala. Mixed. 

Cook County Hospital, Chicago. Radiology. 

Sanatorium Division of the Boston City Hospital, Boston. Tuberculosis. 

Cambridge Hospital, Cambridge, Mass. Surgery. 

Foxboro State Hospital, Foxboro, Mass. Neuropsychiatry. 

North Reading State Sanatorium, North Wilmington, Mass. Tuber- 
culosis. 

Meadowbrook Hospital, Hempstead, N. Y. Pathology. 

St. Luke’s Hospital, Bethlehem, Pa. Surgery. 

Temple University Hospital, Philadelphia. 
and ophthalmology. 

Western Pennsylvania Hospital, Pittsburgh. Pathology. 

Davidson County Tuberculosis Hospital, Nashville, Tenn. Tuberculosis. 

McMillan Hospital, Charleston, W. Va. Mixed. 


Hospitals Approved for Additional Residencies 


Dermatology- 


Neurology, neurosurgery 


University of California Hospital, San Francisco. 
syphilology and neuropsychiatry. 

University Hospitals, Iowa City. Pathology. 

Beth Israel Hospital, Boston. Radiology. 

3oston City Hospital, Boston. Obstetrics-gynecology and urology. 

Massachusetts General Hospital, Boston. Neurosurgery. 

University Hospital, Ann Arbor, Mich. Urology. 

Henry Ford Hospital, Detroit. Neurosurgery. 

Eloise Hospital, Eloise, Mich. Pathology. 

Ancker Hospital, St. Paul. Urology. 

St. Louis Maternity Hospital, St. Louis. Obstetrics. 

Metropolitan Hospital, New York City. Anesthesia. 

Morrisania City Hospital, New York City. Pathology. 

Grasslands Hospital, Valhalla, N. Y. Radiology. 

Milwaukee County General Hospital, Wauwatosa, Wis. 
orthopedics, pathology and surgery. 


Medicine, 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in THE 
JourRNAL, June 26, page 2248. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
NATIONAL BoaRD OF MepiIcAL Examiners: Parts I and II. Sept. 
13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 

AMERICAN BOARD OF INTERNAL MEDICINE: Written examination will 
be held in different centers of the United States and Canada, Oct. 18. 
Chairman, Dr. Walter L. Bierring, 406 Sixth Ave., Rm. 1210, Des 
Moines. 

AMERICAN BOARD OF OBSTETRICS AND GyYNECOLOGY: Group B. 
Written examination will be held at various cities throughout the United 
States and Canada, Nov. 6. Case histories must be submitted at this time. 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN BOARD OF OPHTHALMOLOGY: Chicago, Oct. 9. All appli- 
cations and case reports, in duplicate, must be filed at least sixty days 
before the date of examination, Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Los Angeles, Jan. 14- 
15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN BOARD OF PeEpratTRIcs: Los Angeles, Nov. 14. Sec., Dr. 
C. A. Aldrich, 723 Elm St., Winnetka, III. 

AMERICAN BoARD OF SuRGERY: Part I (written), Sept. 20. Sec., Dr. 
J. Stewart Rodman, 225 S.°15th St., Philadelphia. 


Texas April Report 
Dr. T. J. Crowe, secretary, Texas State Board of Medical 
Examiners, reports 48 candidates licensed by endorsement at 
the meeting held in Dallas, Aprif 14, 1937. The following 
schools were represented : 


School LICENSED BY ENDORSEMENT — naeee a 
Univ. of Arkansas School of Medicine.(1933), (1935), weer Arkansas 
Loyola University School of Medicine.............. 24) Kansas 
Northwestern University Medical School............ (1938) California 





AN SATO Jour. A. M. 
AND LICENSURE yn. A. M.A. 
School of Medicine of the Division of the Biological 
ee er re re rene Ce rere eee (1936) Illinois 
Indiana University School of Medicine....... (1927), hte od, Indiana 
State University of Iowa College of Medicine....... 933) lowa 
University of Kansas School of Medicine............ (1929) Kansas 
Louisiana State University Medical Center........ (1936, 3) Louisiana 


Tulane University of Louisiana School of Medicine (1932), 
(1934, 2), (1935, 3), (1936, 2) Louisiana 





— Hopkins University School of Medicine......... (1927) New York 
niversity of Maryland School of Medicine and 

College of Physicians and Surgeons..............: Maryland 
Tufts College Medical School...............2.s+-5- R. Island 
University of Nebraska College of Medicine ss Nebraska 
Eclectic Medical College, Cincinnati........,...+.0+- Nebraska 
Ohio State University College of Medicine Ohio 
University of Oklahoma School of Medicine Oklahoma 
Jefferson Medical College of Philadelphia............ Penna. 
University of Tennessee College of Medicine....... (1934, 2) Tennessee 
Vanderbilt University School of Medicine............ (1933) Tennessee 
Baylor University College of Medicine.............. (1935) Louisiana 
University of Wisconsin Medical School............. (1934) Minnesota 


Osteopaths* Iowa, 3, Michigan, Missouri, 5, Oklahoma, 4, Pennsylvania 
* Licensed to practice medicine and surgery. 


Wisconsin January Report 


Dr. Henry J. Gramling, secretary, Wisconsin State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Madison, Jan. 12-14, 1937. The examina- 
tion covered 19 subjects and included 100 questions. An aver- 
age of 75 per cent was required to pass. Thirty candidates 
were examined, all of whom passed. Fifteen applicants were 
licensed by reciprocity. The following schools were represented : 


— Year Per 

School eee Grad. Cent 
Northwestern University Medical Schocl.............. (1936) 82, 85 
Retishh- BACGRE WOME. is vain oic de Neckar eee ioe ORNS OOS (1936) 84 
University of Kansas School of Medicine............ (1933) 85 
Johns Hopkins University School of Medicine......... (1931) 85 
University of Minnesota Medical School............. (1935) 85 
University of Oregon Medical School................ (1935) 86 
Baylor University College of Medicine.............. ioe 78 
Wiedical Gatewe Se Wer ovo ko oak oc 0:0 000s sents 84 
Marquette University School of Medicine............ (1336)" “t, 80, 82* 
University of Wisconsin ee OUOONs 6. sic 'ew ews ss 83, 

(1935) 79, 80, 83, 85, 

University of Alberta Rocke Of Medicitie. 6. vcccvcees (1928) 84 
Queen’s University Faculty of Medicine.............. (1933) 83 
University of Toronto Faculty of Medicine........... (1933) 87 
McGill University Faculty of Medicine............... (1932) 83 
Friedrich-Wilhelms-Universitat Medizinische Fakultat, 

NI ook fa oh Ke sew conan eee Ie ae kere eae (1923) 757 
Hamburgische Universitat .Medizinische Fakultat...... ‘amen 82T 
Ludwig-Maximilians-Universitat Medizinische Fakulta 

ee eS Or rn ee (1913) 79, (1922) 82,7 (1933) 80 
Schlesische-Friedrich-Wilhelms-U niversitat Wodininieche 

Pakuliat, TOM 6. icc ces eencen eee (1915) 80,7 (1922 797 
OBUNBDRERE 5.5565. 4 Siw eh os es SESS RR Oe ee Oey eee ear 79 

ae LICENSED BY RECIPROCITY — Qcy__ Reciprocity 
ss Dieent eee ince cs einen nase ebaw emacs «o (1924) Illinois 
University of Illinois College of Medicine...(1924), (1933) Illinois 
State Univ. of Iowa College of Medicine..(1918), (1932) Iowa, 

(1926) Minnesota 
University of Louisville School of Medicine.......... (1932) Kentucky 
University of Michigan Medical School....... (1930), (1932) Michigan 
University of Minnesota Medical School............. (1932) Minnesota 
University of Nebraska College of Medicine......... (1934) Nebraska 
Vanderbilt University School of Medicine............ (1933) Tennessee 
McGill University Faculty of Medicine............. (1929) Michigan 
OMAODRIEEE 50 a srs eee seccaks ss HERES EN Pe eR Missouri, 2 


* License has not been issued. 
+ Verification of graduation in process. 
t Licensed to practice osteopathy and surgery. 





Minnesota January Examination 


Dr. Julian F. Du Bois, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, Jan. 19-21, 1937. The exami- 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass. Fifty-five 
candidates were examined, all of whom passed. Two physi- 
cians were licensed by reciprocity and one physician was 
licensed by endorsement. The following schools were repre- 


sented : 
Year Per 
School ee Grad. Cent 
University of Arkansas School of Medicine............ (1934) 85 
George Washington University School of Medicine..... (1931) 86.6 
Georgetown University School of Medicine............ (1934) 85.3 
Northwestern University Medical School.............. (1935) 95.1, 
(1936) 89.6, 90, 93.2 
eg SR ee eee en ere (1935) 90.2 
School of Medicine of the Division of the Biological 
ODOR cs i 6 owe coh ees ae e eT ANS ade a Sak Sea (1934) 90.5 
University of Kansas School of Medicine.......... - (1931) 84.2 
Tulane ‘etd of Louisiana School of Medicine. 32201927) 91.4, 
(1935) 89.6 
_ to University School of Medicine......... (1934) 89.3 
arvard University Medical School............ceceees (1934) 90.2 
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University of Minnesota Medical School.............. (1927) 89.3, 
(1933) 88.5, (1934) 83.5, (1935) 85.4, (1936) 82.2,* 
82.4;** 82.3, 85.2," $5.3, 85.4,° $5.:5.% 86," 86.3,* 
86.1," 86,5," 96.5," 87,_87.* 87.3," 627.2,* 87:3." 87.4,° 
87.6,* 88, 88.4,* 88.6,* 90.4,* 91,* 92.2* 


Creighton University School of Medicine.............. (1936) 85.2 
University of Nebraska College of Medicine........... (1932) 93.5 
Syracuse University College of Medicine............. (1934) 92.6 
Duke University School of Medicine.................. (1935) 92.3 
University of Cincinnati College of Medicine.......... (1935) 87.6 
University of Pennsylvania School of Medicine........ (1934) 86.5, 
89.2, 89.6, 91.2, 91.3 
University of Wisconsin Medical School.............. (1934) 92.3 
Queen’s University Faculty of Medicine............... (1931) 81.2 
School LICENSED BY RECIPROCITY PSs Berlgeecty 
State University of Iowa College of Medicine......... (1930) Towa 


Columbia Univ. College of Physicians and Surgeons..(1935) New York 


: LICENSED BY ENDORSEMENT Year Endorsement 
School Grad. of 


Northwestern University Medical School............ (1931)N. B. M. Ex. 
* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 
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Safe Driving: Human Limitations in Automobile Driving. By J. R. 
Hamilton and Louis L. Thurstone, M.E., Ph.D. Boards. Price, $1. Pp. 
74, with 6 illustrations. Garden City, New York: Doubleday, Doran & 
Company, Inc., 1937. . 

In this book a psychologist and an advertising man have 
collaborated to present a study of the factors involved in driv- 
ing, with a view to determining the causes of accidents and to 
nake recommendations for their prevention. Sixty per cent of 
all the accidents occur on the highways, 40 per cent in traffic 
lanes. The authors insist that most accidents are the result 
of human limitations. On the highway, most accidents occur 
through the driver’s ignorance of human vision. In traffic 
lanes the accidents are the result of delayed responses. The 
analysis of the relationship of vision to accidents is convincing. 
When a person is driving at the rate of from 40 to 45 miles an 
hour the only point at which he gets a clear picture of the 
foreground is about 80 feet ahead of the car. At 50 miles 
an hour, ruts and breaks in the road are not seen clearly. At 60 
miles an hour the foreground is not seen at all. Moreover, 

last minute glance at trouble does not help, because the speed 
is too great to permit any action. Certainly the importance 
of good vision for safe driving cannot be overestimated. The 
analysis of difficulty in traffic lanes is similarly scientific. The 
imitations of the human being on foot and the limitations of 
distance at which the life of that human being is in the driver’s 
hands can be measured at any given speed. Even when the 
pedestrian is 107 feet in front of the moving car, his life is 
11 danger from the driver of that car. The authors conclude 
that safety for the good driver lies between 40 and 50 miles 
an hour. Below 40 miles an hour he is not safe against other 
drivers. In traffic lanes, where driving is more complicated, 
conditions change. An unprotected intersection should not be 
crossed at even 20 miles an hour without the foot on the brake. 
This book lays down a series of yardsticks for drivers and 
pedestrians which authorities cannot afford to neglect. 


On Deficiency of A Vitamin and Visual Dysaptation. By C. Edmund 
and Sv. Clemmesen. Paper. Price, 5 Danish kroner. Pp. $2, with 
illustrations. Copenhagen: Levin & Munksgaard; London: Oxford Uni- 
versity Press, 1936. 

The recent progress in the chemical identification of vitamins 
has brought about a demand for the clinical demonstration of 
early deficiency states. This has been particularly true for 
vitamin A. The classic deficiency state of xerophthalmia is 
seldom seen even in large clinics in this country. Some years 
ago it was shown that the power of distinguishing variations 
of light in persons suffering from lack of vitamin A was inferior 
to the power in individuals on a normal diet. Early investi- 
gations were concerned with the determinations of the sensibility 
of the eye to light of different intensity by measuring the mini- 
mum visible. This demonstrated faulty adjustment to darkness 
and improvement with administration of vitamin A. Later 
photometric tests were devised. This monograph takes up the 
historical development of this approach and gives a critical 
evaluation of the various methods employed. The authors 
present in detail the method they have employed in the investi- 
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gation. It is essentially a modification of the technic of Moller 
and Edmund. The authors do not employ wing lamps for 
illumination but a single globular electric alabaster glass Osram 
bulb placed at a certain distance from a concave mirror so that 
the plate of types is diffusely illuminated. Detail of method 
and sources of error are given in detail. Normal values are 
presented together with seasonal oscillations in Denmark, which 
were greater in spring and fall, changes due to age and maxi- 
mum and minimum fluctuations. The experimental data were 
concerned with the study of pregnant women who were sus- 
pected of A deficiency due to vomiting, liver disease or other 
pathologic conditions and normal subjects of various types. Of 
forty-nine pregnant patients examined, twenty-four showed a 
vathologic decrease of their power of distinction. The authors 
prefer calling the disease dysaptatis instead of hemeralopia. 
Three of these had the defect in spite of a previous ample 
supply of vitamin A by mouth. Intramuscular injection of 
vitamin A brought about prompt disappearance of the dysaptatis. 
The recurrence of dysaptatis after recovery by parenteral injec- 
tion of vitamin A made the authors believe that the resorption 
of vitamis: A absorption from the intestinal tract is reduced in 
pregnant women. Protocols of the various experimental groups 
and controls are presented in detail. The work is strictly not 
a monograph on the subject but a detailed presentation of an 
experimental investigation of rather limited scope. It should 
interest the ophthalmologist and obstetrician, particularly if the 
results are confirmed. 


Recent Advances in Orthopaedic Surgery. By B. H. Burns, B.A., 
B.Ch., F.R.C.S., Orthopaedic Surgeon to St. George’s Hospital, and V. H. 
Ellis, M.A., B.Ch., F.R.C.S., Orthopedic Surgeon to St. Mary’s Hospital, 
London. Cloth. Price, $5. Pp. 296, with 108 illustrations. Philadel- 
phia: P. Blakiston’s Son: & Co., Inc., 1937. 

In line with the policy of the “Recent Advances” series, the 
authors have attempted to discuss the present status of ortho- 
pedics in the light of newer developments. The subject matter 
is judiciously presented and generally expresses the consensus. 
On controversial problems, the various theories are presented 
concisely and fairly. The opening chapters, on bone growth, 
transplantation and chemistry, present an elemental but funda- 
mentally sound review. Tumors of the bone are treated in 
compendium, almost outline, fashion, the classification of 
Geschickter and Copeland being followed. Osteomyelitis, 
arthritis and suppurative arthritis are discussed briefly. The 
section on tuberculosis of the joints is conservative. However, 
the recommendation of the authors to allow patients to walk in 
a knee length spica for from six to eight weeks, preparatory 
to a fusion operation on a tuberculous hip that has just become 
quiescent, may be questioned. The dangers of recrudescence 
outweigh the benefits of improved circulation and muscle tone. 
Furthermore, pyogenic superinfection, through a sinus tract, 
is considered a calamity. It is now believed that such infec- 
tion may favor sclerosis and healing. One is also inclined to 
disagree with the statement that “occasionally areas of increased 
density may be observed in the subchondral bone, and are 
probably due to filling of marrow space by tubercles and granu- 
lation tissue.” Such areas would appear less dense in the 
roentgenogram. Congenital dislocation of the hip is discussed 
from the standpoint of the Lorenz treatment, Putti abduction 
in infants, open reduction, shelf operations and osteotomies. The 
recumbency-traction treatment of Perthes’ disease is sound. 
The authors stress the efficacy of simple traction in abduction 
and internal rotation in the treatment of adolescent coxa vara 
(slipped epiphysis). Internal derangements of the knee joint 
are discussed competently. The descriptions of lesions of the 
external cartilage, including discoid cartilage, and of Mac- 
Murray’s sign for the diagnosis of posterior tear of the internal 
cartilage are worth noting. “Painful shoulders” represents a 
meaty, well organized summary of Codman’s work. Disorders 
of the spine and pain.in the lower part of the back are treated 
intelligently. Bankart’s technic of manipulation for sacro-iliac 
and chronic lumbar strain is stressed. The indications for 
conservative and surgical treatment of Pott’s paraplegia as 
described are sound. The authors stress the preparalytic diag- 
nosis of anterior poliomyelitis and favor the early use of 
convalescent serum. The operative treatment of stenosing 
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tendovaginitis, trigger finger and snap thumb is mentioned. 
One agrees with the statement that the flat foot is not neces- 
sarily a painful foot. Lambrinudi’s operation in cases of pes 
cavus (tenotomy of the toe extensors and immobilization in 
extension on a special foot plate) is offered as a substitute for 
or adjunct to Steindler’s plantar stripping. Clubfoot is men- 
tioned briefly; the authors prefer management by manipulation 
and immobilization in a special splint, as advocated by Denis 
Browne. The illustrations throughout the book are excellent. 
l'aulty proofreading, however, has left many errors in spelling, 
sentence structure and grammar in the text. 


Les hémorragies utérines avant et aprés la ménopause. Par Claude 
Béclére. Préface du Dr. Jean Quénu. Paper. Price, 50 francs. Pp. 
209, with 68 illustrations. Paris: Masson & Cie, 1936. 

This hook is divided into three parts. In the first the author 
deals with the physiology of normal and abnormal uterine 
hemorrhages and the physiology of the menopause; in the 
second he takes up abnormal uterine hemorrhages before the 
change of life and in the third section he discusses abnormal 
uterine hemorrhages after the climacterium. The author is of 
the opinion that when the menses have ceased for one year 
the menopause has already. set in. In cases of doubt, hot 
flashes set the definite time of appearance of the menopause. 
The hemorrhages that occur before the climacterium are the 
most frequent ones. Among every hundred women who have 
hemorrhages between the age of 40 and the completion of the 
menopause, only thirty have objective lesions which require 
surgical intervention. In the remaining seventy the bleeding 
is functional and these women respond. only to medical or 
roentgenologic therapy but not to surgical treatment. Among 
the thirty women who require surgery, eight have cancer of 
the body of the uterus. This can readily be determined by 
curettement or hysterography. Among the seventy cases of 
functional bleeding under 45 years of age, treatment should be 
medical; but in those beyond this age, the treatment of choice 
is roentgen therapy. In the opinion of the author, carcinoma 
of the body of the uterus in cases of postmenopausal bleeding 
is not as frequent as is usually believed. He found an inci- 
dence of only 40 to 50 per cent in his cases. The other causes 
of postmenopausal bleeding are senile metritis, polyps and other 
benign changes in the uterine mucosa. The author reserves 
hysterectomy for cases of cancer of the uterus and he prefers 
the abdominal route. The book is based on the author's experi- 
ence in more than 150 personal cases. It is clearly written 
and abundantly illustrated. The illustrations include a large 
number of hysterograms because the author is an enthusiast 
of this diagnostic procedure and relies on it to make the diag- 
nosis of cancer of the body of the uterus. The book does not 
contain anything new but it is an excellent exposition of the 
subject of menopausal hemorrhages. 


Clinical Roentgenology of the Cardiovascular System: Anatomy—Physi- 
ology — Pathology — Experiments and Clinical Applications. By Hugo 
Roesler, M.D)., Associate Professor of Roentgenology and Cardiologist, 
Department of Medicine, Temple University School of Medicine, Phila- 
deiphia. Cloth. Price, $7.50. Pp. 343, with 199 illustrations. Spring- 
field, Ilinois & Baltimore: Charles C. Thomas, 1937. 

This book presents the application of roentgenologic methods 
to the diagnosis of disease of the heart and blood vessels. The 
subject is opened with a discussion of roentgenologic technic 
and a consideration of the normal anatomy and measurements 
and the dynamics of the cardiovascular system. Here also are 
considered the changes brought about by certain physiologic 
causes, such as exercise and pregnancy, and the changes brought 
about by a few pharmacologic agents. The remainder of the 
book, about two thirds of it, is given over to a discussion of 
cardiovascular disease. The x-ray appearances in disease are 
taken up, first from an etiologic standpoint and secondly as to 
the structural changes. Disease of the aorta and the pulmonary 
arteries is discussed. Pericardial disease is carefully con- 
sidered, as is also peripheral vascular disease. There is a short 
chapter on disturbances of rate and rhythm and one dealing 
with congenital heart disease. So gréat is the enthusiasm of the 
author that it is difficult to remember that only an aid to diag- 
nosis in cardiovascular disease is involved. The pages on 
kymography and densitometry will prove a bit difficult for the 
clinician, and the portion of the book dealing with measurement 
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contains numerous mathematical formulas that are most complex. 
This part of the book, however, will doubtless interest the roent- 
genologist. One wonders a little about the author’s selection of 
material. Surely the x-rays are of no great value in the diag- 
nosis of anemia, polycythemia and starvation. He occasionally 
gets a bit off the beaten track when he discusses the pharma- 
cologic action of drugs. In dealing with pure roentgenology, 
however, he is on thoroughly familiar ground; so familiar that 
it seems doubtful that such work as he describes could be 
carried out in many x-ray laboratories. Such an understand- 
ing of roentgenology would greatly lighten the burden of the 
clinician. The book is profusely furnished with excellent illus- 
trations, and the bibliography is tremendous, although the 
author mentions its incompleteness. 


Occupational Hazards and the Painter, with Special Reference to New 
York. By Adolph B. Gersh. Paper. Pp. 99, with 26 illustrations. 
New York: Brotherhood of Painters, Decorators and Paperhangers of 
America, District Council No. 9, 1937 

It is encouraging that labor unions themselves are displaying 
interest in organized efforts for the prevention of accidents and 
occupational diseases. This brochure, apparently prepared by 
a layman, presents the hazards in the work of the house painter 
and the painter’s attitude toward them. There are five chapters, 
dealing with the evolution of the painting trade, the causes of 
accidents, occupational diseases, the cost of industrial hazards, 
and administrative problems. Many challenging facts are pre- 
sented, but exaggeration appears too often. Resort is had to 
overemphasis when the bald statement of established truths 
would have carried greater conviction. In chapter 1, for 
example, mention is made of an alarming increase in cases of 
chronic benzene poisoning, but in another chapter it is stated 
that the use of benzene has decreased. As a matter of statistical 
record, much less benzene is now used as a constituent of paints 
than in previous years, and it is equally well established that 
the number of cases of benzene poisoning has definitely 
diminished. The net result of repeated overstatements is to 
attribute to house painting as a trade a quality and quantity of 
exposures not fully justified by the facts. As an outgrowth of 
activities within organized labor to procure more satisfactory 
working conditions, this publication may be praised. It stands 
as evidence of the increasing maturity of organized labor. In 
some respects, it indicates a state of mind similar to that in the 
ancient trade guilds of Europe. 


Cirugia reparadora de las lesiones de los nervios periféricos. Por 
Abelardo Ibifiez Benavente, coronel de sanidad. Con la colaboracién del 
Dr. Valentin Gomez, teniente coronel de sanidad. Paper. Pp. 126, with 
77 illustrations. La Paz, Bolivia: Casa editora renacimiento, 1936. 

This is the first of a series of books on surgery of war 
which the authors are going to publish in the near future and 
in which their experience in the Chaco war is compiled. The 
first book deals with the surgical repair of lesions of the 
peripheral nerves caused by wounding of the nerve, nervous 
injury by wounded structures or fractured bones and operative 
trauma. The first five chapters in the book are given to the 
general study of the subject, with special reference to diagnosis 
and clinical evolution. The anatomopathologic lesions that the 
nerves suffer from the wound or by the complicating infection 
or sclerosis are shown by photomicrographs. Roentgenograms 
in cases of fractures complicating nervous lesions are also 
shown. The fifth chapter is given to the treatment. In general 
the surgical principles established in the World War were 
followed. Besides, the authors summarize their own principles 
as follows: All syndromes showing physiologic nervous dis- 
continuation are subjected to a surgical examination. The 
technic for a reparative operation includes wide and deep 
incision at the probable seat of the nervous lesion, identifica- 
tion of the nerve and either repair of the nerve or neurolysis. 
Repair of the nerve_is made by approaching the ends in appo- 
sition, removing the injured and neuromatous nerve tissues, 
performing three equidistant transneurilematic suture points at 
the nerve ends and then an end to end suture. In certain cases 
it is necessary to change the course followed by the nerve so 
as to make it shorter than the normal one. This is made by 
passing the largest nerve segment through an intramuscular 
tunnel to meet the shorter nerve segment for an end to end 
suture. After being repaired, the nerve is left in a bed of 
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muscular normal tissue protected against proximity of bone 
or cicatricial tissues. The treatment is complemented by 
physical therapy. The indications, technic and opportunity for 
using grafts of nervous tissues is discussed. Neurolysis can 
be perineural or intraneural. Regeneration of the nerves is 
infrequent in war lesions. A chapter is given to pain from 
nervous injury and its treatment. One agrees with the author 
that sympathectomy and reflexotherapy fail to control pain if 
the anatomic and physiologic continuity of the nerves is inter- 
rupted. Because of the fact that the radial and ulnar nerves 
are the most frequently injured in war wounds, a special technic 
for their surgical reparation is given. Except for slight varia- 
tions, the steps for the operation, management of the nerve 
and operative and postoperative care of the patient are almost 
identical to those previously described by the author in the 
chapter given to repair of the peripheral nerves. The intra- 
muscular tunnel for passage of the nerve is made at the bicipital 
or bicipitobrachial muscles in transposing the radial nerve, 
and through the epitrochlear muscles in transposing the ulnar 
nerve. The book fulfils its purpose of being of interest for 
military surgeons. It is well prepared, and the illustrations 
showing the technic are clear and neat. 


The Practitioners Library of Medicine and Surgery. Volume XI: Eye, 
Ear, Nose and Throat. Supervising Editor: George Blumer, M.A., M.D., 
David P. Smith, Clinical Professor of Medicine, Yale University School 
f Medicine. Associate Editors: Arthur M. Yudkin, M.D., Clinical Pro- 
tessor of Ophthalmology, Yale University School of Medicine, and Paul 
hh. MacCready, M.D., F.A.C.S., Assistant Clinical Professor of Otolaryn- 
sology, Yale University School of Medicine. Cloth. Price, $10. Pp. 
1,153, with illustrations. New York & London: D. Appleton-Century 
Company, Incorporated, 1937. 

This textbook is directed primarily to the general practi- 
{ioner rather than to the specialist. Nevertheless, it discusses 
-uch matters as the use of the slit lamp in ophthalmology and 
many other technical subjects. The authors are specialists of 
epute in the fields on which they write. The general prac- 
titioner is frequently called on to diagnose and treat easily 
apparent conditions affecting the conjunctiva and the eyelids. 
He will be greatly helped by the excellent illustrations and 
the practical methods of treatment included in the discussions 
of these subjects. It is equally important for him to have some 
knowledge of various operative procedures involving the eye, 
although it is doubtful whether the descriptions and illustra- 
tions of technic that are supplied in this book will be of much 
service to him in his work. There are certainly few, if any, 
eeneral practitioners who would undertake the surgical pro- 
cedure in glaucoma. They should probably be much more 
familiar with refraction than the amount of space given to 
this subject. Moreover, much more space might- well have 
heen assigned to the ocular manifestations of various neuro- 
logic and internal disorders. The material on otitis media is 
of the greatest importance, but here again an extraordinary 
amount of space has been assigned to gross and _ histologic 
illustrations that can be of little real value to the general 
reader. The practical material on the diagnosis and treat- 
ment of the condition is excellent. This volume helps to make 
complete the system of which it is a part. 


By Donald T. Atkin- 
to the Santa Rosa 
Texas. Cloth. Price, 
Lea & Febiger, 1937 


The Ocular Fundus in Diagnosis and Treatment. 
son, M.D., F.A.C.S., Consulting Ophthalmologist 
infirmary and the Nix Hospital, San Antonio, 
$10. Pp. 259, with 106 illustrations. Philadelphia : 

The author has found it “necessary to make the text in this 
volume as condensed as possible” in order to keep the book 
small. He has made schematized black and white drawings of 
the various conditions of the fundus and also colored plates to 
illustrate the reports of cases which have seemed to him to 
be of interest to the physician in other specialties. The state- 
ment in the preface that many references are made in the text 
is not confirmed. Not a few of those found are incorrect, and 
there is no bibliography. The text makes easy reading because 
of its simple form, but inaccuracies and exaggerated statements 
vie with antiquated terminology in bringing to the reader a 
distorted picture of the intended description. On page 24 is 
found the statement “scotomata may be due to disease of the 
brake is or the choroid.” The terms “diabetic retinitis” 
and “albuminuric retinitis” are used with no reference to the 
fact that other nomenclature is preferred. The chapter on 
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treatment of atrophy of the optic nerve makes no mention of 
the use of newer methods found efficacious in some cases. The 
author’s diligence in producing his own illustrations in great 
numbers is certainly commendable. The schematic nature of 
the black and white illustrations and also of the colored prints, 
however, is not conducive to a true picture of the ophthal- 
moscopic appearances. 


Serpents in Symbolism, Art and Medicine: The Babylonian Caduceus 
and Aesculapius Club. By Edwin S. Potter, M.D. Cloth. Price, $3. 
Pp. 85, with 36 illustrations. Privately printed. Santa Barbara, Cali- 
fornia: The Author, 1937. 

The serpent symbol goes back in history to the earliest times. 
The serpent as a medical sign has been considered variously 
as the symbol of wisdom, rejuvenation, longevity and con- 
valescence. The caduceus with the two twined serpents began 
in Babylonia. In Rome it was used as a symbol for secret 
societies and became the emblem of commerce when it was 
carved on the prow of the ship in trade. The two sex-double 
snakes conveyed, of course, sexual significance. From the 
Babylonian days onward, the rod and serpent had a most 
interesting history with various mythical relationships. These 
the author describes accurately. The single snake on the rod 
goes back to serpent worship, which preceded monotheistic 
religion. The special symbol of healing is the rod and serpent 
of Aesculapius. While Aesculapius was practicing healing and 
leaning on a rod, a serpent came and twined itself about his 
staff. Another serpent then came carrying an herb, with which 
it brought to life the one that had been killed. Aesculapius 
thereafter made use of the same drug with the same effect on 
man. This is the legend which makes the rod and serpent of 
Aesculapius the emblem of healing. There are, of course, 
many other emblems of medicine, but the serpent is dominant 
above all others throughout the world, the single rod and 
serpent being typical of medicine and the double serpent more 
frequently associated with commerce and travel. 


The History of the Acute Exanthemata. By J. D. Rolleston, M.A., M.D., 
F.R.C.P., Medical Superintendent, Western Fever Hospital, London. The 
Fitzpatrick Lectures for 1935 & 1936 Delivered Before the Royal College 
of Physicians of London. Cloth. Price, 7s. 6d. Pp. 114, with 10 
illustrations. London: William Heinemann, Ltd., 1937. 

Here are included the Fitzpatrick lectures, which deal with 
smallpox, chickenpox, scarlet fever, measles and German mea- 
sles. J. D. Rolleston writes in a most interesting manner. He 
has made a thorough search of the periodical literature relat- 
ing to the diseases with which he was concerned and he has 
an adequate appreciation of the nature of medical progress. 
He has accepted the contribution of Drs. George and Gladys 
Dick as well established. He seems to have failed, however, 
to realize that the Koplik spots had been adequately described 
previous to the excellent contribution made by Koplik on this 
subject. The book is illustrated with excellent plates of some 
of the greatest contributors to the subject. 


The Behavior of Health. 
Price, $1. Pp. 236, with ten illustrations. 
Inc., 1937. 


By Dr. N. A. Ferri. Second edition. Cloth. 
Boston: Bruce Humphries, 


The author, in attempting to nourish his mind at the feast 
of reason, appears to have nibbled at everything, swallowed 
much and digested nothing. His thesis is a nebulous idea that 
there is “a subtle role played by ideas through suggestion” 
which will some day solve all problems, from medical through 
economic, and many more. The reader gets nothing from the 
book but a jumble of words. Such ideas as it contains are 
the ideas of others, usually quoted in connections in which 
they scarcely apply. The book is not worth the time it takes 
to read it. 


Physiology in Health and Disease. By Carl J. Wiggers, M.D., Professor 
of Physiology in the School of Medicine of Western Reserve University, 
Cleveland, Ohio. Second edition. Cloth. Price, $9. Pp. 1,124, with 191 
illustrations. Philadelphia: Lea & Febiger, 1937. 

The first edition of this volume was published in 1935. Since 
that time the author has been preparing the present revision. 
Certain discussions have been expanded in relationship to new 
research in the field of physiology. Some of the original dis- 
cussions have been condensed. Attempts have been made, more- 
over, to express in simpler language some of the more intricate 
and involved discussions, particularly those dealing with car- 
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diology, endocrinology and nerve reaction. Thus the book has 
been rewritten in large part, many new illustrations have been 
added, and the bibliography has been brought to date. The 
book has found for itself a definite place in a field in which 
many other volumes are now available and in which probably 
there has been more advancement in recent years than in any 
other of the basic sciences. Especially to be commended are 
the excellent printing, the outline form and the use of various 
sizes of type. 

Tableau de la caricature médicale depuis les origines jusqu’ a nos 
jours. Par A. Weber. Préface du Professeur Laignel-Lavastine. Paper. 
Price, 25 frances. Pp. 143, with 130 illustrations. Paris: E. Le 
Francois, 1936. 

While not at all comparable in scope to the classic book by 
Hollander on this subject, the Weber contribution is more 
modern and more adequately illustrated. At the same time it 
follows closely the general development of art throughout the 
world. The illustrations are interesting. 
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Malpractice: Categorical Answer to Lengthy Hypo- 
thetical Question Not Required of Expert Witness.—A 
physician appeared as a witness for the plaintiff in a malprac- 
tice suit. The defendant’s counsel propounded to him a lengthy 
hypothetical question, the framing of which began before the 
morning recess of the court, continued over until the noon recess 
and was then completed in the afternoon. The trial court 
required the witness, at the request of the defendant, to answer 
the question “yes” or “no,” without qualifying explanations. 
A judgment of nonsuit was subsequently entered and the plain- 
tiff appealed to the district court of appeal, second district, 
division 1, California, contending that the trial court erred in 
denying to the witness the right to explain his answer. 

The record, said the district court of appeal, showed that the 
witness answered the hypothetical question, as to whether or 
not the defendant used the degree of skill and care ordinarily 
exercised by physicians in the vicinity, in the belief that he had 
to answer it with an unqualified “yes” or “no,” that he under- 
stood that an affirmative answer would be an approval of all 
that the physician-defendant had done, an approval that he 
could not honestly give, and that a negative answer would be 
a condemnation of the defendant’s entire conduct, a position 
that he was even more reluctant to take. He solved the dilemma 
in which the trial court’s ruling and his understanding placed 
him by answering in the affirmative. The defendant cited no 
authority in support of the proposition that the question had 
to be answered categorically. In the opinion of the district 
court of appeal, the witness should have been permitted to 
explain his answer. The defendant argued, however, that no 
prejudice flowed from the error because the witness had effec- 
tively disqualified himself by several statements to the effect 
that he did not know how other physicians treated the plain- 
tiff’s condition. But, said the court, a physician with experience 
in diagnosing and treating a particular ailment, who has lived 
for thirteen years in a community, knowing and practicing with 
the other physicians there, may be qualified to give testimony 
as an expert concerning the degree of skill, care and learning 
ordinarily possessed by physicians practicing in the community, 
with ivspect to that ailment, although he may not have known 
of the ailment having been treated before in the community. 
If a physician, otherwise qualified, cannot measure another 
physician’s diagnosis and treatment of a particular case by the 
standard of the community, because he does not know of an 
actual case having established that standard, it follows neces- 
sarily, the court said, that no standard-of skill and care would 
be available on the first appearance of an ailment in a com- 
munity, nor would there be any standard in a new community. 

Does a physician, the court questioned, who has passed the 
rigid tests required before he may practice, hold himself out 
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to exercise no degree of skill in diagnosing or treating a case 
of gout because neither he nor any of his fellow physicians in 
the locality had ever had an actual case before? The limitation 
on the liability of physicians that they shall be held only to 
that degree of care and skill which is the standard in the com- 
munity is not to be extended to relieve them of the duty of 
exercising any care and skill in a new situation. Physicians 
have been trained for new situations, the court said, and by 
their training and general experience have some standard to 
which they can be held. The judgment of nonsuit was reversed. 
—McGuire v. Baird (Calif.), 62 P. (2d) 184. 


Harrison Narcotic Act: Osteopath in New Jersey Not 
Entitled to Registration.—The relator, Robert H. Conover, 
was licensed to practice osteopathy in New Jersey in 1913 under 
a law that defined osteopathy as follows: 

A method or system of healing whereby displaced structure of the body 
are replaced in such manner by the hand or hands of the operator that 
the constituent elements of the diseased body may reassociate themselves 
for the cure of the disease. 


In 1935 the New Jersey legislature repealed the 1913 osteo- 
pathic act and enacted a new act, which provided, in part: 

Provided, however, that a license to practice osteopathy shall not per- 
mit the holder thereof to prescribe or administer drugs for internal use 
in the treatment of any human disease, pain, injury, deformity, physical 
or mental condition or to perform such surgical operations as require 
cutting. 


Thereafter, Conover applied to the local collector of internal 
revenue for registration under the Harrison Narcotic Act and 
a special tax stamp was given him as evidence of registration. 
Later, the collector requested Conover to surrender the stamp 
on the ground that as an osteopath he was not qualified to use 
narcotics. The stamp was surrendered under protest and 
Conover applied to the United States district court, D. New 
Jersey, for an order directing the collector to show cause why 
a writ of mandamus should not issue to compel the reissuance 
of the stamp. 

The 1935 osteopathic act, said the court, definitely interdicts 
the prescription or administration by an osteopath of any drugs 
for internal use in the treatment of any human disease, pain, 
injury, etc. Conover argued, however, that osteopaths do not 
administer drugs or narcotics for internal use as treatment but 
only for the relief of pain. The osteopathic act, however, the 
court pointed out, explicitly includes “pain,” and the language 
of the act being plain and unequivocal, a strained construction 
is not to be applied to it. 

Nor, continued the court, was the osteopathic act affected 
by the provisions of the Uniform Narcotic Law of New Jersey, 
passed in 1933, which contains the following definition: 

“Physician’’ means any person authorized by law to practice medicine 
in this State and any other person authorized by law to treat sick and 


injured human beings in this State and to use narcotic drugs in con- 
nection with such treatment. 


The narcotic law, said the court, cannot and does not enlarge 
the osteopathic act of 1935 or, in the case of Conover, the 1913 
act under which he received his license to practice. If an 
osteopath in New Jersey is to be entitled to prescribe and 
administer drugs of any kind, the court said, he must obtain 
legislative authority to do so. Until that time, the collector 
of internal revenue is justified in refusing the reissuance of a 
“permit” to Conover. The order to show cause was there- 
fore discharged.—Conover v. Maloney, Collector of Internal 
Revenue, 16 F. Supp. 419. 





Society Proceedings 


COMING MEETINGS 


Montana, Medical Association of, Great Falls, July 13-14. Dr. Thomas 
L. Hawkins, 50 North Main St., Helena, Secretary. 

National Medical Association, St. Louis, Aug. 15-20. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., General Secretary. 

Pacific Northwest Medical Association, Great Falls, Mont., July 8-10. 
Dr. C. W. Countryman, 407 Riverside Ave., Spokane, Wash., Secretary. 

Rocky Mountain Medical Conference, Denver, July 19-21. Mr. Harvey 
T. Sethman, 1612 Tremont Place, Denver, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
Periodicals are available from 1926 


for a period of three days. 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 


and 12 cents if two periodicals are requested). Periodicals published 

by the American Medical Association are not available for lending but 

may be supplied on purchase order. Reprints as a rule are the. property 

of authors and can be obtained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 


American J. Digest. Dis. & Nutrition, Fort Wayne, Ind. 
4: 149-214 (May) 1937 


Carcinoma at the Cardia: A Roentgenologic Discussion. W. H. 
Stewart, New York.—p. 149. 

Studies on Blood Esterase. R. Ginsberg, R. Kohn and H. Necheles, 
Chicago.—p. 154. 

Treatment of Pylorospasm with Digitalis: 
Hollander, New York.—p. 158. 

Influence of Large Doses of Vitamin D Administered Systemically and 
Locally on Healing of Ulcers. M. Berg, Chicago.—p. 159. 

Factor of Spasm in Etiology of Jejunal Ulcer. G. B. Fauley and A. C. 
Ivy, Chicago.—p. 160. 

Glucose Tolerance as Diagnostic Aid in Jaundice: III. 
titis. H. G. Jacobi, New York.—p. 162. 

The Mechanism of Milk Clotting: I. Réle of Milk Components in 
Coagulation. I. N. Kugelmass, New York.—p. 170. 

Influence of Fat on Absorption of Dextrose from Human Alimentary 
Canal. M. Wishnofsky, A. P. Kane and W. C. Spitz, Brooklyn.— 
p. 174. 

Enzymic Efficiency in Avitaminosis: VII. Peptic Digestion in Vitamin 
B Deficiency. B. Sure and R. T. Harrelson, Fayetteville, Ark.— 
p. 177. 

Unusual Course of Pelvic Abscess and Fistulous Tract. 
Worth, Texas.—p. 179. 

Pepsin versus Hydrochloric Acid in Experimental Production of Gastric 
Ulcer. M. J. Matzner and C. Windwer, Brooklyn.—p. 180. 


Report of Five Cases. E. 


Toxic Hepa- 


H. Beaton, Fort 


American Journal of Diseases of Children, Chicago 
53: 1179-1424 (May) 1937 

Studies of Hypovitaminosis A: III. Clinical Experiments in Vitamin A 
Balance in Children After Various Diets. C. Friderichsen and C. 
Edmund, Copenhagen, Denmark.—p. 1179. 

*Ingestion of Vitamins A, B, C and D and Poliomyelitis. J. 
Cleveland.—p. 1202. 

Lichen Urticatus (Papular Urticaria): 
Extract; Theoretical Consideration of Etiology. 
T. H. Sternberg, Philadelphia.—p. 1209. 

*Intracutaneous Tuberculin Tests: Comparative Study of Purified Pro- 
tein Derivative and Old Tuberculin in 732 Infants and Children. J. L. 
Law, with assistance of C. W. Cory, Ann Arbor, Mich.—p. 1220. 

Extensive Xanthoma Tuberosum in Childhood Due to Infectious Cirrhosis 
of Liver: Development of Xanthomatous Changes in Laboratory and 
Other Scars. F. D. Weidman and J. Stokes Jr., Philadelphia.— 
p. 1230. 

Erythroblastosis Foetalis: Study of Its Mode of Inheritance. 
Thurlow Macklin, London, Ont.—p. 1245. 

Graded Sequence in Postural and in Locomotor Development: Its Rela- 
tionship to Maturation of Central Nervous System. H. Abramson, 
New York.—p. 1282. 

Vitamins and Poliomyelitis—Some cases of poliomyelitis 
that Toomey studied suggested a correlation between the lack 
of certain vitamins and resistance to poliomyelitis. Therefore 
he experimented on Macacus rhesus monkeys and found that 
the ingestion of large doses of vitamins A, B and C did not 
protect the animals receiving them. On the other hand, the 
animals that were given vitamins A, B, C and D were pro- 
tected from the effect of the virus when it was introduced by 
way of the gastro-intestinal tract. It is paradoxical that, though 
the lack of vitamin D makes monkeys more susceptible to 
poliomyelitis, the rise in the morbidity of the disease occurs at 
that time of year when human beings theoretically should 
receive plenty of the antirachitic factor from the summer sun. 
The author has observed recently that the blood serum of 
eight rachitic children taken during the active stage of the 
disease contained no agglutinins against organisms of the enteric 
group, and since the agglutinin titer against enteric organisms 
of blood serum taken from animals in the prostrate stage of 
poliomyelitis is practically nil, a possible connection is thought 
to exist between the lack of vitamin D and the lack of agglu- 
tinins against enteric organisms. When the roentgenographic 
evidence and the readings for calcium and phosphorus in the 
blood serum had become normal, agglutinins against enteric 
organisms had not yet appeared, their production lagging behind 
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the other physical and biochemical signs of recovery. Since 
the lack of agglutinins against enteric organisms makes monkeys 
more susceptible to poliomyelitis when the virus is given by 
way of the gastro-intestinal tract and since this susceptibility is 
further enhanced by subcutaneous injections of enteric organ- 
isms and their toxins, it is not illogical to suspect a connection 
between the loss of agglutinins, the susceptibility to the disease 
and the lack of vitamin D. The virulence of virus preparations 
is decreased after exposure to ultraviolet radiation. 


Intracutaneous Tuberculin Tests.—The basis of Law’s 
study consisted of 732 children of low economic status who 
came from households distributed in towns throughout two 
thirds of the state of Michigan. The behavior of purified pro- 
tein derivative in its two standard test doses in comparison 
with three dilutions of potent old tuberculin in about 3,000 
tests shows that the purified protein derivative is uniform in 
its reaction, potent and reliable. The first strength of purified 
protein derivative (0.00002 mg.) found more reactors than did 
old tuberculin in a dilution of 1: 10,000 (0.01 mg.), or about 
the same number of reactors as did old tuberculin in a dilution 
of 1:1,000 (0.1 mg.). The use of the second strength of 
purified protein derivative (0.005 mg.) found more than seven 
times more reactors than did the administration of old tuber- 
culin in a dilution of 1: 1,000 (0.1 mg.), whereas the giving 
of the second strength of purified protein derivative found 
twice the number of reactors revealed by old tuberculin used 
in a dilution of 1: 100 (1 mg.). 


American Journal of Public Health, New York 
27: 433-554 (May) 1937 

Obstacles and Aids to Communicable Disease Nursing. 
New York.—p. 433. 

Staphylococci in Relation to Food Poisoning. G. M. 
p. 440. 

Tularemia in Czechoslovakia and Austria During 1936 and 1937. E. 
Tomanek, Bratislava, Czechoslovakia.—p. 443. 
Institutional and Other Small Water Treatment Plants to Meet Unusual 
Conditions. F. R. Shaw, Chicago.—p. 444. 
Identification of Streptococcus of Mastitis in 
W. L. Williams, Louisville, Ky.—p. 453. 
Recent Progress in Health Education. W. P. Shepard, San Francisco. 
—p. 454. 

Critical Study of Various Types of Detergents and Disinfectants for 
Use in Dishwashing. W. L. Mallmann, East Lansing, Mich.—p. 464. 

Intestinal Parasite Survey in Alabama: I. Comparative Study of Two 
Hookworm Anthelmintics. W. H. Y. Smith, J. G. McAlpine and 
D. G. Gill, Montgomery, Ala.—p. 471. 

Appraising the Educational Content of a Health Service Program. G. T. 
Palmer and M. Derryberry, New York.—p. 476. 

Uses of Life Table in Vital Statistics. L. I. Dublin and A. J. Lotka, 
New York.—p. 481. 

Tests and Promotion of Registration of Births and Deaths. W. J. V. 
Deacon, Lansing, Mich.—p. 492. 

Use of Lay Boards by Official Health Agencies. 
apolis.—p. 499. 

*Practical Value and Significance of Complement Fixation Reaction in 
Amebiasis. H. E. Meleney and W. W. Frye, Nashville, Tenn.—p. 505. 

Additional Factor to be Considered in Calculating Automobile Fatality 
Rates. H. L. Porsche and P. Stein, Chicago.—p. 511. 
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Complement Fixation Reaction in Amebiasis.—Meleney 
and Frye are convinced that the complement fixation test in 
amebiasis has a practical value in detecting obscure cases of 
infection. A negative complement fixation reaction is of par- 
ticular value in patients with chronic diarrhea or other symp- 
toms suggestive of amebiasis, in whose stools Endamoeba 
histolytica cannot be found, and in patients formerly known 
to have had amebic dysentery, who continue to have vague 
abdominal symptoms, or who fear they are not cured. In both 
of these groups the negative blood reaction gives reasonable 
assurance that amebic infection is absent. Despite their evi- 
dence that Endamoeba histolytica may sometimes exist in the 
intestine without the production of lesions, every case in which 
this ameba is found in the stools should be treated with an ame- 
bacidal drug, both for protection of the individual and for the 
protection of others. A single strain of Endamoeba histolytica 
may produce no symptoms in one individual and severe amebic 
dysentery or abscess of the liver in another. The complement 
fixation test should not replace diligent search for Endamoeba 
histolytica in the stools in suspected cases. A positive com- 
plement fixation test is only presumptive or confirmatory evi- 
dence of amebic infection. Accurate diagnosis can be based 
only on identification of Endamoeba histolytica itself in the 
stools or in the tissues of the body. 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
37: 433-576 (April) 1937 


Physiologic Considerations of Ileus. A. Ochsner, New Orleans.—p. 433. 

*Periapical Empyema: Report of Three Cases with Necropsy Findings. 
F. G. Kautz, New York, and M. Pinner, Ithaca, N. Y.—p. 446. 

*Clinical and Roentgenologic Study of Low Back Pain with Sciatic Radia- 
tion: Clinical Aspects. C. E. Badgley, Ann Arbor, Mich.—p. 454. 

Id.: Roentgenologic Aspects. F. J. Hodges and W. S. Peck, Ann 
Arbor, Mich.—p. 461. 

Visualization of Salivary Glands Following Use of Opaque Material in 
the Mouth. W. E. Anspach, Chicago, and F. W. Griffeth, Elgin, Il. 
—p. 469. 

Diaphragmatic Hernia. A. S. Unger and M. H. Poppel, New York.— 


p. 472. 


Roentgen Analysis of 100 Cases of Ureteral Stone. H. O. Peterson and 
G. W. Holmes, Boston.—p. 479. 

Discogenetic Disease of Cervical Spine with Segmental Neuritis. <A. 
Oppenheimer and E. L. Turner, Beirut, Lebanon, Syria.—p. 484. 

Roentgenologic Chest Volume for Estimating Vital Capacity. A. L. 
Banyai, Wauwatosa, Wis.—p. 494. 

Value and Limitation of Oblique View as Compared with Ordinary 
Anteroposterior Exposure of the Shoulder: Report of Use of Oblique 
View in 1,800 Cases. F. Liberson, New York.—p. 498. 

Radiation Treatment of Hypertrophied Lymphoid Tissue of Pharynx and 
Nasopharynx. R. J. Reeves, Durham, N. C.—p. 510. 


Radium versus Roentgen Radiation in Treatment of Benign Uterine 
Bleeding. J. W. Cathcart, El Paso, Texas.—p. 513. 

Use of Radium Element Seeds ‘in Treatment of Cancer. G. T. Pack, 
New York, and L. R. Taber, Paterson, N. J.—p. 516. 

Comparison of Effect of Various Filters in 500 Kilovolt Range. K. E. 
Corrigan, Detroit.—p. 520. 

Factors Influencing Quantitative Measurement of Roentgen-Ray Absorp- 
tion of Tooth Slabs: VIII. Emulsion Factors. H. C. Hodge, G. 
Van Huysen and S. L. Warren, Rochester, N. Y.—p. 529. 
Periapical Empyema. — Kautz and Pinner state that the 

pathogenic factors which lead to a periapical localization remain 
speculative. In the acute empyemas of early childhood, pre- 
existing adhesions of the upper lobe play hardly a part, while 
it may well be the most important factor in chronic empyemas 
of adults. The relatively greater respiratory expansion and 
the greater negative pressure in the upper portions of the 
pleural cavity may be important. But this explanation by itself 
is not quite satisfactory, because if a physiologic condition 
were the cause of this pathologic phenomenon the latter should 
be frequent. That the etiologic agent is not the determining 
factor is clearly shown by the variety of micro-organisms that 
have been found both in the literature and in the authors’ three 
cases, which are reported giving the clinical, roentgenologic, 
pathologic and bacteriologic observations discussed in conjunc- 
tion with the few cases reported in the literature. The post- 
mortem changes seem to point to a more frequent occurrence 
of periapical pleurisy, as shown by the presence of apical pleural 
involvement in nonsuspected cases. 

Study of Low Back Pain.—The striking preponderance of 
narrowing of the lumbosacral intervertebral disk which occurred 
in 256, or 57 per cent, of his cases is a significant factor to 
Badgley in the production of the symptom-complex. The 
seventy-three cases presenting normal roentgen signs, which 
are included in the 191 cases, or 43 per cent, with normal 
intervertebral joint space, present exactly the same clinical phe- 
nomena with the exception of less evidence of true neuritis as 
demonstrated by Achilles tendon reflex changes and sensory 
changes. The conclusion that superficial tenderness over the 
lumbosacral or sacro-iliac area is indicative of skeletal changes 
in the underlying joints seems to be questionable in. view of the 
same relative frequency of this tenderness in cases with roent- 
genograms of normal spines as in the cases with abnormal roent- 
gen changes. It is the author’s theory that low back pain with 
radiation of pain into the leg is a clinical syndrome arising 
from a primary lesion in the lumbar, lumbosacral or sacro- 
iliac region, muscular, joint or skeletal in origin, producing a 
radiation of pain by a referred mechanism which is typically 
postaxial in its distribution. The lack of evidence of true 
organic nerve injury in 79 per cent of cases is in favor of 
referred pain. The predominance of reflex changes and sensory 
changes in the cases showing narrowing of the lumbosacral 
disk suggests that in this type of lesion direct irritation of 
the nerve roots may develop in addition to the referred pain. 
The area of tenderness may also be the result of referred pain 
through irritation to the sensory nerves of the ligamentous 
structures rather than indicative of underlying pathologic 
changes of the joint. 


American Journal of Surgery, New York 
36: 417-602 (May) 1937 

Total Thyroidectomy in Angina Pectoris and Congestive Failure: Three 
Year Postoperative Review of Sixteen Patients. M. Dinnerstein, I. O. 
Woodruff, C. Weeks and A. R. Tilley, New York.—p. 421. 

Truss in Relationship to Diagnosis and Injection Treatment of Inguinal 
Hernia. F. I. Harris and A. S. White, San Francisco.—p. 443. 

Foreign Bodies in Tracheobronchial Tree: Observations and Review of 
Thirty Consecutive Cases. M. S. Bender and M. L. Som, New York. 
—p. 462. 

Insertion of Smith-Petersen Nail for Intracapsular Fractures of Neck 
of Femur. J. A. Key, St. Louis.—p. 466. 

*Local Application of Cod Liver Oil in Skin Ulcerations. E. Epstein, 
Los Angeles.—p. 472. 

Lymphosarcoma of Stomach: Clinical and Roentgenologic Aspects: 
Review of Recent Literature: Report of Case. S. D. Zaph, H. A. 
Olin and J. D. Kirshbaum, Chicago.—p. 476. 

Treatment of Abortion. M. Glass, Brooklyn.—p. 487. 

Hyperemesis Gravidarum: Analysis of Fifty Cases. F. A. Kassebohm 
and M. J. Schreiber, New York.—p. 491. 

Helpful Drug in Treatment of Tuberculosis of Urinary Bladder. J. T. 
Bate, Louisville, Ky.—p. 500. 

Factors of Importance in Reducing Morbidity and Mortality Following 
Operations on Biliary Tract. C. M. Smyth Jr. and J. B. Mason, 
Philadelphia.—p. 505. 

Chronic Painful Conditions Amenable to Relief by Intraspinal (Sub- 
arachnoid) Injection of Alcohol. E. L. Stern, New York.—p. 509. 


Cod Liver Oil in Skin Ulcerations.—Epstein describes 
thirty-one cases of ulceration of the skin treated by the local 
application of cod liver oil and anhydrous wool fat dressings, 
with discouraging results. Slight ulcerations were treated with 
anhydrous wool fat alone. There were 22 per cent more vari- 
cose ulcers in the control series, and there were 22 per cent 
fewer ulcers of more than one year’s duration. The one ulcer 
that had persisted for thirty-five years made the average dura- 
tion greater in the second group. Epithelization proceeded more 
rapidly with the high vitamin preparation, although healthy 
granulation tissue was formed equally well with anhydrous wool 
fat alone. The only complication noted during the use of 
anhydrous wool fat was the appearance of a new lesion in the 
area being treated in a patient with a trophic ulcer due to a 
lesion of the central nervous system. The complications with 
cod liver oil included an attack of dermatitis venenata that 
developed after two weeks of treatment and recurred with each 
subsequent application of the oil. This patient also had asso- 
ciated stasis eczema. An infection with Bacillus pyocyaneus 
occurred in another patient and did not improve with further 
applications of cod liver oil. An ulcer that recurs after being 
“healed” with either of these preparations does not respond 
as well when treated with the same preparation a second time. 
“Good” results were obtained in only two thirds of the cases. 
Cod liver oil alone does not constitute sufficient treatment, as 
it does not offer permanent results in the majority of cases of 
ulceration of the skin. 


American Review of Tuberculosis, New York 
35: 597-712 (May) 1937 

*Summary of Results of Group Tuberculin Testing with P. P. D. 
(Purified Protein Derivative) in the United States: Final Report of 
the National Tuberculosis Association. Jessamine S. Whitney and 
Isabel McCaffrey.—p. 597. 

Similarities in Manifestations of Leprosy and Tuberculosis. F. A. 
Johansen, Carville, La.—p. 609. 

Protracted Hematogenous Tuberculosis with Predominant Involvement of 
the Heart: Report of Two Cases. S. Cohen, Jersey City, N. J.— 
p. 618. 

*Incidence of Tuberculosis in Silicotics. A. S. Pope, Boston.—p. 638. 

Effects of Vitamin D Deficiency on Experimental Tuberculosis in the 
Rabbit. M. Steiner, M. R. Greene and B. Kramer, Brooklyn.—p. 640. 

Effect of Irradiated Milk Compared with Vitamin D Oils on Inhalation 
Tuberculosis of Guinea-Pigs. W. Steenken Jr., Trudeau, N. Y., 
and E. R. Baldwin.—p. 656. 

Effect of Synthetic Ascorbic Acid (Vitamin C) on Growth of Tubercle 
Bacillus: Note. C. H. Boissevain and J. H. Spillane Jr., Colorado 
Springs, Colo.—p. 661. 

Thermolability of Tubercle Bacillus. H. J. Corper and M. L. Cohn, 
Denver.—p. 663. 

Studies with BCG: I. Present Method of BCG Cultivation and Vaccine 
Production as Practiced at the Pasteur Institute and Tice Laboratories. 
S. R. Rosenthal, Chieago.—p. 678. 

Id.: II. Attempts at Dissociation and Increase of Virulence. S. R. 
Rosenthal, Chicago.—p. 685. 

id.: III. (A) Effect of Phospholipins of BCG and Egg-Lecithin on 
BCG; (B) Effect of Cholesterol or Lecithin Dissolved in Olive Oil on 
BCG. S. R. Rosenthal, Chicago.—p. 703. 


Tuberculin Testing with Purified Protein Derivative. 
—Whitney and McCaffrey base their remarks on a total of 
85,709 group tuberculin tests with first and second strength 
tuberculin (purified protein derivative) among 56,688 individ- 
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uals in thirty states and the District of Columbia. The adjusted 
percentage of positive reactors among the 56,688 persons was 47. 
The adjusted rate was 10 per cent higher than the nonadjusted 
rate because of the small proportion of adults and persons of 
foreign extraction included in the groups tested. There were 
fewer positive reactors proportionately among the 6 year old 
children tested than there were at any other age. Following the 
sixth year of life, the trend of infection was generally upward at 
an average rate of more than 1 per cent for every year of life 
up to the age of 20. Adults, 20 years of age or older, evi- 
denced 34 per cent more tuberculous infection than the total 
number of boys and girls less than 20 years of age. The per- 
centage of positive reactors found among the 8,276 persons 
reported to have had contact with tuberculosis was 54.2, whereas 
only 33.3 per cent of those with no history of contact responded 
with positive reactions to purified protein derivative. The 
infection rate indicated for the contacts less than 5 years of 
age was three times that for noncontacts in the same age 
group, but the proportion of positive reactors increased with 
age, generally at a more rapid rate among the noncontacts 
than among the contacts. The adjusted percentage of positive 
reactors for males was 48.3 as compared with 45.9 for females. 
There was a larger proportion of male than female positive 
reactors to purified protein derivative at almost every age 
group. The trend of infection among the Negroes increased 
with age up to the age of 20 at a faster rate than that among 
the whites included in the reports studied. Of the 31,318 
native-born Americans of native parentage, 27.6 per cent evi- 
denced tuberculous infection, whereas 38.4 per cent of the 6,674 
native-born of foreign stock and 61.2 per cent of the 814 
foreign-born responded with positive reactions. 


Incidence of Tuberculosis in Silicosis ——Examination of 
961 quarrymen in the same towns in Massachusetts showed 
that 219, or 22.8 per cent, showed roentgenologic signs of sili- 
cosis. With the reasonable assumption that the tuberculosis 
mortality, unconnected with silicosis, among these stonecutters 
is essentially the same as that for males of corresponding age 
in the community, there still is an excess of eight tuberculosis 
deaths a year in that group, which may fairly be charged to 
less than a fourth of the 793 cutters, or roughly to 180, 
equivalent to an annual mortality rate of 4,400 per hundred 
thousand, approximately forty times the expected tuberculosis 
mortality. Since the original examination during the summer 
of 1933 Pope has found it possible to check the roentgenologic 
diagnosis of silicosis and tuberculosis in a certain number of 
quarrymen in one city. Five with that classification have 
developed positive sputum, and three others who have come to 
necropsy all showed definite macroscopic and microscopic evi- 
dence of coexisting silicosis and tuberculosis. The fact that 
the diagnosis of silicosis or of silicosis with tuberculosis is 
often made on insufficient evidence or by inexperienced physi- 
cians in no way detracts from the importance of silicosis as 
an industrial disease or from the demonstrated frequency or 
seriousness of tuberculosis as a complication of silicosis. 


Archives of Ophthalmology, Chicago 
17: 765-966 (May) 1937 

Defects. in Visual Field of One Eye Only in Patients with a Lesion of 
One Optic Radiation. M. B. Bender and I. Strauss, New York.— 
p. 765. 

Astigmatic Dials in Refined Refraction. J. J. Regan, Boston.—p. 788. 

pu and Buffers in Relation to Ophthalmology. J. B. Feldman, Phila- 
delphia.—p. 797. 

*Lesions of Fundus in Polycythemia: Report of Cases. M. Cohen, New 
York.—p. 811. 

Short Studies on History of Ophthalmology: IV. Sir Clifford Allbutt, 
the Apostle of Medical Ophthalmoscopy. B. Chance, Philadelphia.— 
p. 819. 

Effect of Fatigue on Adjustment of the Eye to Near and Far Vision. 
C. J. Robertson, San Pedro, Calif.—p. 859. 

Anterior Capsular Cataract: Example of True Metaplasia. H. D. Lamb, 
St. Louis.—p. 877. 

The Gold Ball Implant: Some Essential Features in Operative Technic. 
M. Freiberger, New York.—p. 882. 

Coralliform Cataract and a New Form of Congenital Cataract with 
Crystals in the Lens. S. R. Gifford and I, Puntenney, Chicago.— 
p. 885. 

Early Simple Glaucoma: Its Diagnosis and Management. F. C. Cordes, 
San Francisco.—p. 896. 


Lesions of Fundus in Polycythemia.—Cohen finds that 


examination of the fundus in polycythemia is likely to reveal 
early characteristic lesions which are of value in diagnosis. 
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The fundus sometimes appears normal, while at other times 
lesions exist, which may be mild or severe, depending on the 
severity of the disease and whether or not the patient has 
responded to treatment. The existence of a high red cell 
count of the blood, with a corresponding increase in the hemo- 
globin content, frequently determines the degree to which the 
fundus is affected and also the extent of the vascular changes 
in the conjunctiva and iris. The vascular lesion of the fundus 
is a part of the general vascular disturbance, which is not of 
an inflammatory nature. The characteristic change in the 
fundus in polycythemia is marked distention and engorgement 
of the retinal veins, which appear purplish. This distention is 
due mainly to an increase in the blood volume and a thinness 
of the venous wall. The change in color is caused by excessive 
replacement of oxygen by carbon dioxide. The resultant venous 
stasis is the basic factor in the causation of the ocular lesion. 
Seven cases of polycythemia are reported, in two of which 
there were no fundic complications. In two there were lesions 
of the fundus, while in three the lesions were solely vascular: 
distention of the retinal veins, which were purplish and moder- 
ately tortuous. The fundic complications in the two cases of 
primary polycythemia were as follows: One case presented 
venous engorgement in one eye, with edema of the disk and 
retinal hemorrhages; the other showed bilateral postneuritic 
atrophy of the optic nerve, with distended veins which were 
bordered by a distinct broad whitish band along the perivas- 
cular space, due to a transudation of plasma. The perivascular 
space of the retinal arteries was not involved. 


Arkansas Medical Society Journal, Fort Smith 
33: 207-226 (May) 1937 
Modern Medical Organization. M. F. Cahal, Chicago.—p. 207. 

Modern Management of Traumatic Surgery. F. L. Husband, Blythe- 
ville—p. 213. : 
Powders and Potents. T. N. Black and J. Scott, Hot Springs National 

Park.—p. 215. 


Canadian Medical Association Journal, Montreal 
36: 449-560 (May) 1937 


Adhesive Constrictive Pericarditis (Pick’s Disease): Case. H. V. 
Cranfield, N. B. Gwyn, G. C. Anglin and A. C. Norwich, Toronto. 
—p. 449. 


Relationship Between Rate of Emptying of Stomach and Sugar Tolerance, 
with Particular Reference to ‘‘Lag’’ Glycosuria. E. M. Watson, 
London, Ont.—p. 454. 

Fibrin Calculi. T. J. Curphey and R. B. Anderson, Brooklyn.—p. 459. 

Experimental Production and Prevention of Appendicitis with Histamine. 
H. Selye, Montreal.—p. 462. 

Some Aspects of Modern Cancer Therapy. L. F. Craver, New York.— 


p. 464. 
Disease Called “Duodenal Ulcer.’” W. Goldie, Toronto.—p. 469. 
Thoracoplasty in Treatment of Pulmonary Tuberculosis: Report of 
100 Cases. G. F. Skinner and L. Macpherson, St. John, N. B.— 
p. 476. 


Functional Disturbances of Colon: Irritable (Spastic) Colon. E. P. 
Scarlett, Calgary, Alta.—p. 484. 

*Prognostic Value of Routine Blood Pressure Tests in Pulmonary Tuber- 
culosis. A. S. Kennedy, Hamilton, Ont.—p. 490. 

Cyclopropane: Revolutionary Anesthetic Agent. H. R. Griffith, 
Montreal.—p. 496. 

Difficulties in Differentiation Between ‘Anxiety States” and Hyperthy- 
roidism. T. Owen, Toronto.—p. 500. 

Freezing of Human Milk as a Means of Preservation. N. W. Philpott 
and Caroline V. Barrett.—p. 505. 

Mortality from Appendicitis in Alberta. A. E. Archer and M. A. R. 
Young, Lamont, Alta.—p. 507. 

German Measles Encephalomyelitis. W. W. Barraclough, Toronto.— 
miSahi z 

Gumma of the Heart: Report of Case. G. F. Strong and D. S. Munroe, 
Vancouver, B. C.—p. 513. 

Treatment of Epidermophytosis with Formalin. C. R. Salsbury, Kings- 
ton, Ont.—p. 515. 

*Calcium Aspirin Therapy of Chorea: Note. Gertrude E. G. Pearson, 
Montreal.—p. 516. 

_ Blood Pressure in Pulmonary Tuberculosis.—Kennedy 

studied the blood pressures of eighty-five patients having far 

advanced tuberculosis for at least three months, and the period 

of active study varied from three to seven months. A well 

maintained blood pressure is of favorable prognostic import, 

whether consistently high or low. The degree of blood pres- 

sure response to cold gives a more accurate standard for mea- 

suring cardiovascular tone than does the ordinary series of 

single blood pressure determinations as far as the prognosis in 

pulmonary tuberculosis is concerned. A response of 8 systolic, 

4 diastolic mm. of mercury would seem to be the least rise in 

blood pressure compatible with a healing case. Patients with 
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pulmonary tuberculosis, minimal to far advanced, who do not 
heal rapidly, or who tend to show exacerbations, give a poor 
blood pressure response to cold. In repeated cold tests, when 
spread of disease in the lung has occurred, the response to 
cold usually is impaired definitely before there is any drop in 
basal, or pretest, blood pressure. The cold test should be 
applied as a routine in all cases of pulmonary tuberculosis 
in which the highest systolic blood pressure by ordinary morn- 
ing determinations is not more than from 120 to 126 mm. of 
mercury. Absence of a rise in diastolic pressure in response 
to cold implies a definitely unfavorable course of tuberculosis, 
unless the systolic rise is quite marked. 

Acetylsalicylic Acid Therapy of Chorea.— Pearson 
employed calcium and acetylsalicylic acid in the treatment of 
twenty-three cases of Sydenham’s chorea with marked clinical 
improvement and a shortening of the average duration of the 
chorea. Spinal fluid calcium estimations in the twenty-three 
cases of chorea showed that there was no minimal figure below 
which chorea occurred. Variations in the calcium level in the 
spinal fluid during the attack of chorea were found to range 
from 2.6 to 6.4 mg. per hundred cubic centimeters and after 
the chorea had subsided they ranged from 2.8 to 6.6 mg. With 
calcium and acetylsalicylic acid treatment seventeen cases of 
chorea showed an increase in the calcium of the spinal fluid, 
with a disappearance of the chorea; six cases showed a decrease 
in the spinal fluid calcium, also with a disappearance of the 
chorea. Many of the cases showing an increase later showed 
a decrease to the former level or below it, with no return of 
the chorea. Some patients returned to the hospital several 
months after discharge with a recurrence of chorea, although 
the level of the spinal fluid calcium remained the same or was 
higher than on discharge. 


Canadian Public Health Journal, Toronto 
28: 157-208 (April) 1937 
Recent Advances in Study of Influenza. R. Hare, Toronto.—p. 157. 


Experiment in Health Teaching in Ontario: Part I. Background of 
Experiment. J. T. Phair, Toronto.—p. 166. 
Id.: Il. The Experiment. Mary Power and R. H. Roberts, Toronto. 


p. 172. 
The Fundamentals of Air Conditioning. G. H. Ferguson, Ottawa, Ont. 
-p. 179, 
Staff Education in Public Health Nursing. Kate S. Brighty, Edmonton, 
Alta.—p. 182. 
Further Observations on Staphylococcic Infections of Bovine Udder. R. 
Gwatkin. Toronto.—p. 185. 


28: 209-258 (May) 1937 

Tuberculosis: I. Extent of the Public Health Problem in Ontario. 
N. E. McKinnon, Toronto.—p. 209. 

Id.: II. Early Diagnosis of Tuberculosis. D. W. Crombie, London, 
Ont.—p. 211. 

Id.: III. Provincial Tuberculosis Program in Ontario. G. C. Brink, 
Toronto.—p. 216. 

Amendments to Canadian Maritime Quarantine Regulations. J. J. 
Heagerty, Ottawa, Ont.—p. 223. 

Incrimination of Milk and Milk Products in Staphylococcus Poisonings: 
Suggested Methods for Investigation of Outbreaks. H. J. Shaugh- 
nessy and T. C. Grubb, Springfield, Ill—p. 229. 

Legal Responsibility of a Medical Officer of Health. K. G. Gray, 
Toronto.—p. 235. 

Bacillus Welchii as an Indicator of Pollution in Sanitary Surveys. 
D. H. Matheson, Hamilton, Ont.—p. 241. 


Colorado Medicine, Denver 
34: 297-368 (May) 1937 
Serodiagnosis of Syphilis, with Particular Reference to the Kahn Test. 
W. C. Mitchell, Denver.—p. 311. 
Administrative Problems in Sparsely Populated Areas. J. R. Earp, 
Santa Fe, N. M.—p. 317. 
*Etiology, Symptoms and Treatment of Delirium Tremens. J. P. Hilton, 
Denver.—p. 321. 
Surgical Conditions of Esophagus. J. R. Nilsson, Omaha.—p. 333. 
Etiology, Symptoms and Treatment of Delirium Tre- 
mens.—Hilton asserts that countries which rigorously restrict 
the per capita consumption of alcohol have a low rate of inci- 
dence of delirium tremens, the distinctive symptoms of which 
are delirium, tremor and sometimes peripheral neuritis. Unless 
interrupted, physical restlessness may lead to collapse and 
death. Sleep should be induced immediately. The drug of 
choice is paraldehyde in doses of from 3 to 6 drachms (12 to 
24 cc.). As soon as the patient is asleep a spinal puncture 
should be done, and from 20 to 50 cc. of. spinal fluid should 
be withdrawn in order to relieve the cerebral edema and reduce 
the spinal fluid pressure to an approximate normal. Following 
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the administration of the paraldehyde and the spinal puncture the 
patient sleeps soundly for from four to eight hours and 
awakens free from the delirium, or at least oriented sufficiently 
so that he correctly interprets his environment and responds 
to nursing care. If this or a similar procedure is not carried 
out the delirium will persist and exhaustion or intercurrent 
infection may bring about a fatal outcome. 


Connecticut State Medical Society Journal, New Haven 
: 239-350 (May) 1937 

Foreign Bodies in Food and Air Passages: Résumé of Sixty-Two Cases 
Including One of Special Interest. N. Canfield, New Haven.—p. 239. 

Pyogenic Cystitis: Its Diagnosis and Treatment. C. L. Deming, New 
Haven.—p. 243. 

Protamine Zinc Insulin. B. Greenhouse, New Haven.—p. 247. 

Effect of Presacral Neurectomy on Subsequent Childbirth: Case Report. 
J. R. Miller, Hartford.—p. 253. 

Injection Treatment of Hernia. D. C. Patterson, Bridgeport.—p. 255. 


Delaware State Medical Journal, Wilmington 
9: 53-102 (April) 1937 

Emotions. M. A. Tarumianz, Farnhurst.—p. 53. 

Epilepsy. Persis F. Elfeld, Farnhurst.—p. 56. 

Hirschsprung’s Disease: Megacolon. J. Ballard, Farnhurst.—p. 63. 

Wide Span Psychometric Patterns. C. Uhler, Farnhurst.—p. 65. 

Use of Encephalography in the Delaware State Hospital. B. G. Law- 
rence, Farnhurst.—p. 71. 

A Psychiatric Problem: What Next? A. L. Crane, Farnhurst.—p. 74. 

Research in Schizophrenia During 1936. J. K. Morrow, Farnhurst.— 
D. FO, 

General Paresis: Experiences with Diathermy Treatment. G. J. Gordon, 
Farnhurst.—p. 80. 

Dementia Praecox: Family Tendency. M. Zimbler, Farnhurst.—p. 83. 

Psychometric Patterns of State Hospital Patients. J. Jastak, Farnhurst. 
-p. 87. 

Psychometric Patterns in Industrial School Boys. A. D. Glanville, 
Farnhurst.—p. 91. 

Verbal and Manual Functions at the Preschool Level. Diana S. Oberlin, 
Farnhurst.—p. 95. 

Treatment of Impacted Teeth, W. H. Norris, Wilmington, and L. 
Kreshtool, Farnhurst.—p. 98. 


Georgia Medical Association Journal, Atlanta 
26: 169-210 (May) 1937 
Do We Want National Sickness Insurance? W. H. Myers, Savannah. 
p. 169. 

Storage and Purification of Water. H. Wiygul and J. C. Norris, 
Atlanta.—p. 175. 

Comparative Drug Prophylaxis Survey of Malaria: Preliminary Report. 
R. A. Hill and M. H. Goodwin Jr., Thomasville.—p. 179. 

Foreign Bodies in Urinary Bladder: Report of Case. J. M. McGehee, 
Cedartown.—p. 183. 

Biliary Diseases in the Negro. F. K. Boland Jr., Atlanta.—p. 185. 

Amended Compensation Act. C. W. Roberts, Atlanta.—p. 187. 

One Hundred Years of Medicine in Atlanta. J. L. Campbell, Atlanta. 
—p. 189. 

Persistent Exophthalmos: Surgical Treatment by Recession of Levator 
Palpebrae Superioris: Report of Case. S. C. Howell, Atlanta.— 
p.. 193. 

Inoculation Against Smallpox in Georgia. J. Krafka Jr., Augusta.— 
p. 195. 

Congenital Pemphigus: Report of Case. W. W. Daniel and A. J. 
Ayers, Atlanta.—p. 196. 

Human Rubbish. W. L. Funkhouser, Atlanta.—p. 197. 


Indiana State Medical Assn. Journal, Indianapolis 
30: 227-274 (May) 1937 

Selective Treatment of Septic Abortion. F. J. Taussig, St. Louis.— 
D. Bae 

*Bowel Obstruction Due to Gallstones: Report of Three Cases. D. F. 
Cameron, Fort Wayne.—p. 231. 

The Medicolegal Autopsy. F. Forry, Indianapolis.—p. 235. 

Death from Rabies Following Pasteur Treatment: Case Report. G. E. 
Moses, Worthington.—p. 237. 

Recent Advances in the Physiology of Anterior Pituitary Hormones and 
Their Clinical Application. J. T. Witherspoon, Indianapolis.—p. 238. 

Analgesia in Labor (Modified Gwathmey Method). C. O. McCormick, 
Indianapolis.—p. 242. 

Spinal Anesthesia: Correlation of Theory and Practice. R. B. Stout, 
Elkhart.—p. 245. 


Intestinal Obstruction Due to Gallstones. — Cameron 
emphasizes the frequency of gallstone ileus and the need for 
its early recognition. He cites the history and operative pro- 
cedure in two such cases with recovery and subsequent x-ray 
study of the gallbladder. A third case, seen only at necropsy, 
is also reported. In one of the cases in which operation was 
performed a gallstone half an inch in diameter was vomited 
a few minutes preceding the operation. In sixty-one cases of 
mechanical ileus, excluding strangulated hernias, in which 
operation was performed by the author, the obstruction was 
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caused by gallstones in two instances, a frequency of 3.3 per 
ceut. Owing mainly to the early recognition of the obstruction, 
both of these patients recovered. The gallstones gain entrance 
to the intestinal tract through a fistula from the gallbladder. 
The shortest diameter of the obstructing calculus is about 1 inch. 
Apparently larger stones seldom reach the intestine and smaller 
ones do not cause obstruction. X-ray study of one case seven 
years after operation showed that the gallbladder filled and 
emptied normally. A gallstone ileus should be strongly sus- 
pected in any patient, especially a woman, in whom an acute 
obstruction of the smail intestine develops suddenly after an 
exacerbation of chronic gallbladder disease. 


Iowa State Medical Society Journal, Des Moines 
27: 183-238 (May) 1937 
Surgical Treatment of Head Injuries. W. D. Abbott, Des Moines.— 
». 183. 
“The Heart Throughout Various Periods of Life. 
ter, Minn.—p. 187. 
Syphilis in Children: 
Advances in Internal 
Rapids.—p. 197. 
Skeletal Traction in Fractures of Lower Extremity. 
H. A. Spilman, Ottumwa.—p. 202. 
New Developments in Study of Hygroma. J. J. Duffy, Denison.—p. 205. 
The Heart Throughout Various Periods of Life. — 
Willius considers the heart in relation to the ten decades of 
life and records the incidence of its major diseases and their 
modifying influence on longevity as derived from a study of 
3,418 cases, in 60 per cent of which postmortem examinations 
were conducted. The eight principal forms of heart disease 
were represented: coronary disease, hypertensive heart disease, 
rheumatic heart disease, syphilitic cardiovascular disease, adi- 
posity of the heart, chronic adherent pericarditis, calcareous 
aortic stenosis and congenital heart disease. The relative inci- 
dence of the various forms of cardiopathy were as follows: 
coronary disease, 33.5 per cent; hypertensive heart disease, 26.8 
per cent; rheumatic heart disease, 27.2 per cent; syphilitic 
cardiovascular disease, 6.3 per cent; adiposity of the heart, 
2 per cent; chronic adherent pericarditis (nonrheumatic), 1 
per cent; calcareous aortic stenosis, 1.1 per cent, and congenital 
heart disease, 2.1 per cent. The greatest incidence of heart 
disease occurred in the fifth, sixth and seventh decades of life, 
and 67.5 per cent of the patients belonged to these three 
age periods. The heart, in the journey through life, is at 
all times subjected to the perils of disease. These perils vary 
in character and in magnitude, according to the age of the 
individual. The heart that has escaped the ravages of disease 
and has withstood the stresses and strains of active life is one 
fundamentally endowed with superior qualities. Confirmation 
of this fact is found in the progressively decreasing incidence 
of heart disease in the closing periods of life and the consequent 
diminishing death rate from this cause. This tapering incidence 
is greatly influenced by the already depleted ranks of aged indi- 
viduals as the result of many other diseases. That the occur- 
rence of heart disease in the last two decades of life is less than 
that in the first two decades is not without significance. 


F. A. Willius, Roches- 


Notes. 
Medicine in 


M. W. Dick, Iowa City.—p. 191. 
1936. J. S. McQuiston, Cedar 


G. C. Blome and 


Journal of Biological Chemistry, Baltimore 
118: 321-548 (April) 1937. Partial Index 

Convenient Type of Tonometer for Equilibration of Blood. 
and E. C. Black, Toronto.—p. 337. 

Are Phosphatases of Bone, Kidney, Intestine and Serum Identical? Use 
of Bile Acids in Their Differentiation. O. Bodansky, New York.— 
p. 341. 

Metabolism and Mode of Action of Vitamin D: II. Storage of Vitamin 
D in Different Tissues in Vivo. W. Heymann, Cleveland.—p. 371. 

Determination of Cholesterol. W. M. Sperry, New York.—p. 377. 

Separation of Choline and Ethanolamine. E. Chargaff, New York.— 
p. 417. 

Method for Isolation of Glucosamine. 
New York.—p. 421. 

Lactate and Pyruvate in Blood and Urine After Exercise. R. E. Johnson 
and H. T. Edwards, Boston.—p. 427. 

Convenient Method of Determining Small Amounts of Ammonia and 
Other Bases by Use of Boric Acid. A. E. Sobel, H. Yuska and J. 
Cohen, New York.—p. 443. 

Heparin: Mucoitin Polysulfuric Acid. 
Stockholm, Sweden.—p. 447. 

Colorimetric Determination of Components of 3, 4-Dihydroxyphenyl- 
alanine Tyrosine Mixtures. L. E. Arnow, Minneapolis.—p. 531. 

Determination of Serum Calcium by Titration with Ceric Sulfate. E, 
Katzman and M. Jacobi, New York.—p. 539. 
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Journal of Comparative Neurology, Philadelphia 
66: 301-550 (April) 1937 

Bilateral Inequality in Number of Sensory Neurons in Trunk of Verte- 
brates. E. Delorenzi, Turin, Italy.—p. 301. 

Innervation of Intrinsic Muscles of the Eye of the Cat. 
Nashville, Tenn.—p. 307. 

Further Investigation of Auditory Cerebral Mechanisms. L. 
Cleveland.—p. 327. 

Anatomic Relations of Commissures of Meynert and Gudden in Cat. 
T. A. Weaver Jr., Rochester, N. Y.—p. 333. 

Diurnal Changes in Retina of Catfish, Ameiurus Nebulosus. J. H. 
Welsh and C. M. Osborn, Boston.—p. 349. 

Total Distribution of TAste Buds on Tongue of the Kitten at Birth. R. 
Elliott, Columbus, Ohio.—p. 361. 

Telencephalon of Tupinambis Nigropunctatus: 


S. L. Clark, 


E. Wiley, 


I. Medial and Cortical 


Areas. Alice Osborne Curwen.—p. 375. 
Peripheral and Central Connections of Upper Cervical Dorsal Root 
Ganglions in Rhesus Monkey. K. B. Corbin, W. T. Lhamon and 


D. W. Petit, Paio Alto, Calif.—p. 405. 

Function of the Brain in Auditory Localization: II. Effect of Cortical 
Operation on Original Learning. L. A. Pennington, Chicago.— 
p. 415. 

Cortical Lesion Causing Cell Reaction in Anteromedial Thalamic Nucleus. 
W. H. Waller, Washington, D. C.—p. 443. 

*Myelination in Central Nervous System of Albino Rat, Treated with 
Thymus Extract (Hanson). A. C. Buckley, Philadelphia.—p. 449. 
Cells and Fibers in Spinal Nerves: III. Is a 1:1 Ratio in Dorsal 

Root the Rule? J. F. Barnes and H. A. Davenport, Chicago.— 

p. 459. 

Mechanism of Vision: XIII. 
Brightness When Detail Vision Is Controlled. 
—p. 471. 

Further Experimental Investigations on Phenomenon of Homologous 
Response in Transplanted Amphibian Limbs: II. Nerve Regeneration 
and Innervation of Transplanted Limbs. P. Weiss, Chicago.—p. 431. 

Id.: III. Homologous Response in Absence of Sensory Innervation. 
P. Weiss, Chicago.—p. 537. 

Myelination in Nervous System of Rat. — Buckley 
attempted to determine the rate of advancement of myelination 
in rats treated with thymus extract as compared with normal 
control animals, to study the regional order of myelination in 
the central nervous system of the developing animal and to 
study the comparative behavior capability in the two sets of 
animals. Allowing for difference in rate of growth in indi- 
vidual animals, there appeared a consistent similarity in control 
animals of similar age. The 6 day thymus treated albino rat 
of the sixth generation shows myelination in the spinal cord 
equivalent to that of the normal 13 day or older animal; the 
6 day thymus treated rat of the tenth generation shows myelina- 
tion equivalent to that of the rat 20 or more days old. In tenth 
generation animals, myelination occurs in all funiculi of the 
spinal cord in thymus treated albino rats at forty-eight hours 
and at twenty-four hours after birth, except in the corticospinal 
(pyramidal) and dorsolateral (Lissauer) tract. 


Cerebral Function in Discrimination of 
K. S. Lashley, Boston. 


Journal of Experimental Medicine, New York 
65: 613-756 (May) 1937 

Coagulation of Blood by Snake Venoms and Its Physiologic Significance. 
H. Eagle, Philadelphia.—p. 613. 

Electrophoresis of Purified Antibody Preparations. 
Sweden.—p. 641. 

Quantitative Theory of Precipitin Reaction: IV. Reaction of Pneumo- 
coccus Specific Polysaccharides with Homologous Rabbit Antiserums. 
M. Heidelberger and F. E. Kendall, New York.—p. 647. 

Chemical Properties of Purified Spreading Factor from Testicle. A. 
Claude and F. Duran-Reynals, New York.—p. 661. 

Studies on Experimental Hypertension: III. Production of Persistent 
Hypertension in Monkeys (Macaque) by Renal Ischemia. H. Gold- 
blatt, Cleveland.—p. 671. 

Effect of Intense Sonic Vibrations on Elementary Bodies of Vaccinia. 
T. M. Rivers, J. E. Smadel, New York, and L. A. Chambers, Phila- 
delphia.—p. 677. 

Viruses of Poliomyelitis: Immunologic Comparison of Six Strains. J. 
D. Trask, J. R. Paul, Agnes R. Beebe and W. J. German, New 
Haven, Conn.—p. 687. 

Spontaneous Encephalomyelitis of Mice: 
Theiler, New York.—p. 705. 

Studies on Haemophilus Influenzae: I. Infection of Mice with Mucin 
Suspensions of Organism. L. D. Fothergill, J. H. Dingle and Caroline 
A. Chandler, Boston.—p. 721. 

*The Probable Nature of the Infectious Agent of Trachoma. L. A. 
Julianelle, R. W. Harrison and M. C. Morris, St. Louis.—p. 735. 


Probable Nature of Infectious Agent of Trachoma.— 
Julianelle and his associates made a concentrated effort to 
determine whether the incitant of trachoma may be considered 
a virus. As a result of continuing studies on the infectivity of 


A. Tiselius, Uppsala, 


A New Virus Disease. M. 


tissues from patients with trachoma, it has been possible to 
visualize more concretely the infectious agent of the disease. 
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Adapting to this problem the technic of testicular passage in 
rabbits, it was found that trachomatous tissues, from both man 
and monkey, may be purified of the extraneous bacteria usually 
present on the conjunctiva. While irregular in its execution, 
this method permits the infectious agent to retain its infectivity 
a sufficient number of times to support the conclusion that 
trachomatous tissues liberated of bacteria may still be specifi- 
cally infectious for monkeys. The evidence indicates, however, 
that the infectious agent does not multiply during this passage. 
Successful filtration, employing Seitz, Kramer, Berkefeld and 
Elford filters, is accomplished only rarely and with difficulty. 
It may be that filtration of the infectious agent depends on 
a certain degree of epithelial cell degeneration for its liberation 
into the surrounding menstruum. Since cellular degeneration 
is slight, particularly in the uncomplicated stages, it is not 
unlikely that the unattached infectious agent occurs in quantities 
insufficient for successful filtration. In the rarer cases of marked 
cellular degeneration, on the other hand, the infectious agent is 
filtrable, thus contributing the few examples reported in the 
literature. Inability of the infectious agent to multiply in 
various bacteriologic mediums suggested attempted propagation 
in tissue cultures. The conclusion is inevitable that the infec- 
tious agent of trachoma possesses an exquisite tissue specializa- 
tion. Unable to infect lower animals at all, the modified disease 
it induces in apes and monkeys is confined to the conjunctiva. 
On careful reflection, the evidence suggests that the infectious 
agent of trachoma is a virus, filtrable with difficulty, under 
conditions not yet understood. Its characteristics of low infec- 
tivity, marked tissue specialization, poor immunogenic proper- 
ties, rare filtrability, weak propagative power and _ fragility 
before different agents all classify the virus as an extremely 
unusual variety. Indeed, even the inclusions accompanying its 
presence in human tissues differ from the virus inclusions here- 
tofore recognized. If future investigation succeeds in confirm- 
ing its viral nature, it will have to be regarded as possessing 
properties differing considerably from those of viruses now 
generally known. 


Journal of Immunology, Baltimore 
32: 271-340 (April) 1937 
Study of Pneumococcic Toxins and Antitoxins in Animals. A. F. Coca, 
P. A. Little, B. M. Lyon and E. F. Voigt, Pearl River, N. Y.—p. 271. 
Ditferences in Activity of Serum Complement from Various Animal 
Species. E. W. Shrigley and M. R. Irwin, Madison, Wis.—p. 281. 
Quantitative Study of Ramon Diphtheria Flocculation Reaction. A. M. 
Pappenheimer Jr. and E. S. Robinson, Jamaica Plain, Mass.—p. 291. 
Heredity of Agglutinogens M and N Among Pueblo and Blackfeet 
Indians. F. W. Allen and H. D. Larsen, Albuquerque, N. M.—p. 301. 
Blood Grouping Tests on 300 Mummies: Notes on Precipitin Test. 
W. C. Boyd and L. G. Boyd, Boston.—p. 307. 
*Hemolytic Streptococcus Toxins and Antitoxins: V. Titration by Floccu- 
lation Reaction. L. Rane and Louise Wyman, Boston.—p. 321. 
Survival of Virulent Haemophilus Influenzae in Phagocytes. L. D. 
Fothergill, Caroline A. Chandler and J. H. Dingle, Boston.—p. 335. 
Hemolytic Streptococcus Toxins and Antitoxins. — 
Rane and Wyman developed a flocculative test for the titration 
of hemolytic streptococcus toxins and antitoxins which is com- 
parable to the Ramon method for titrating diphtherial toxins 
and antitoxins. The technic employed in flocculation is essen- 
tially that of the Ramon test. Concentrated toxins are preferred 
to crude toxins because they flocculate with greater rapidity. 
One unit of antitoxin will combine in the flocculative reaction 
with 60,000 skin-test doses of toxin instead of with the 50 skin- 
test doses to be expected on the basis of the definition of an 
in vivo unit of antitoxin. This relationship has been true of 
all toxins tested except those modified by formaldehyde. 
Streptococcus toxins and antitoxins display individual varia- 
tions in their flocculating time and are influenced by the same 
factors as diphtherial toxins and antitoxins. The flocculating 
antibody is produced in horses in amounts which parallel the 
antibody produced against the erythrogenic toxin. It is pos- 
sible that the two antibodies are identical. The average of the 
in vivo/in vitro ratios was found to be 0.963. The correlation- 
coefficient of the values obtained hy the flocculative test and 
by the intracutaneous test in rabbits was 0.947 + 0.023. The 
Dochez NY 5 strain of hemolytic streptococcus was used as 
the basis for this study, although flocculation was produced 
with other strains of hemolytic streptococci and their homol- 
ogous antitoxins. 


Journal Industrial Hygiene and Toxicology, Baltimore 
19: 189-214 (May) 1937 


Syphilis and Unemployment. J. E. Moore, Baltimore.—p. 189. 

Use of Geiger- Mueller Counter for Detecting Small Amounts of Radium 
Stored in Radium Workers. E. O. Braaten and J. D. Leitch, Toronto. 
—p. 193. 

Investigation of Factors Influencing Dust Determinations Made by 
Impinger Method. M. H. Kronenberg, A. N. Setterlind and C. H. 
McClure, Chicago.—p. 198. 

Portable Combustion Apparatus for Field Determinations of Chlorinated 
Hydrocarbons. B. D. Tebbens, Boston.—p. 204. 


Laryngoscope, St. Louis 
47: 147-220 (March) 1937 


Motor Disorders of Central Nervous System and Their Significance for 
Speech: Part I. Cerebral and Cerebellar Dysarthrias. P. J. Zentay, 
St. Louis.—p. 147. 

Clinical Picture of Diseases of Labyrinth Wall. E. P. Fowler, New 
York.—p. 157. 

Disease of Labyrinthine Capsule: Pathologic Changes. F. R. Nager, 
Zurich, Switzerland.—p. 161. 

The Tonsil: Part I. Histopathologic Studies: Part II. Mucous 
Glands Related to the Tonsil: Part III. Relation of Tonsil to 
Branchiogenetic Cysts. L. H. Meeker, New York.—p. 164. 

Disappearance-Trends of Stammering: Preliminary Report. C. Quinan, 
Nevada City, Calif.—p. 184. 

Some Recent Ideas on Deafness. 1. W. Voorhees, New York.—p. 192. 

Double Binaural Device as an Aid in Catheterization of Eustachian 
Tubes. M. M. Kafka, Brooklyn.—p. 201. 


New Orleans Medical and Surgical Journal 
89: 531-602 (April) 1937 
Chronic, Benign and Small Malignant Ulcerative Lesions of Stomach: 
Factors Helpful in Differential Diagnosis. G. B. Eusterman, 
Rochester, Minn.—p. 531. 
Justification for Exploratory Laparotomy in Absence of Definite Diag- 
nosis. U. Maes and Elizabeth M. McFetridge, New Orleans.—p. 539. 
Continuous Drip Blood Transfusion (Marriott): Indications for Its Use 
with Report of Cases. D. N. Silverman, New Orleans.—p. 545. 
*“Toxic’? Postpartal Heart Disease. E. Hull and Eleanor Hafkesbring, 


New Orleans.—p. 550. ae 
Diagnosis and Conservative Treatment of Ethmoiditis. A. L. Peters, 


Monroe, La.—p. 557. : : 
Treatment of Allergy with Nasa! Ionization. D. R. Womack, New 


Orleans.—p. 562. : : 
Melanosarcoma of the Eye: Malignant Melanoma. J. L. Scales, Shreve- 


port, La.—p. 567. 

“Toxic” Postpartal Heart Disease.—Hull and Hafkes- 
bring point out that congestive heart failure not due to any of 
the usual types of heart disease sometimes occurs in women 
shortly after the termination of a pregnancy. The causes of 
the failure are believed to be factors that operate during preg- 
nancy or the puerperium, or both. This type of heart disease 
has tentatively been termed “toxic” postpartal heart disease. 
It closely resembles the cardiac form of beriberi in symptoms 
and signs, and it is believed that relative food deficiencies 
probably are concerned in its pathogenesis. Other possible 
etiologic factors are the hypertension, hypoproteinemia and 
water retention of the toxemia of pregnancy, the tendency to 
edema present in normal pregnancy and puerperal infection. 
This condition offers a better prognosis than heart failure of 
similar severity due to the usual causes, and complete restoration 
of the heart to normal is apparently possible. Symptoms appear 
at a variable time after parturition, most frequently within a 
month. The onset is usually gradual, early symptoms being 
swelling of the feet and ankles, slight dyspnea and cough. 
Edema gradually increases, so that after a few weeks it is 
extreme, involving the face and arms as well as the legs; 
large effusions are present in the pleural and the peritoneal 
and sometimes in the pericardial cavities. The triad of anasarca, 
gallop rhythm and small volume pulse is characteristic. 
Laboratory data are inconclusive. The incidence of postpartal 
heart failure might be reduced by the prescription of diets for 
pregnant women which are adequate in protein, iron and vita- 
mins. The slightest symptoms of cardiac embarrassment dur- 
ing the later months of pregnancy or after the puerperium 
should call for rest.in bed, restriction of the intake of fluid and 
salt, and a high protein and high vitamin diet. Although the 
response to the usual measures used in the treatment of heart 
failure is not striking, it is hardly justifiable to omit these 
measures. The patient should be digitalized, his intake of fluid 
and salt should be restricted, and diuretics should be employed. 
Venesection is of benefit when dyspnea is extreme. Measures 
directed toward correcting possible pathogenic factors are also 
indicated. 
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89: 603-666 (May) 1937 
Will We Be Saved? H. W. Kostmayer, New Orleans.—p. 603. 
Francois Marie Prevost and Early History of Cesarean Section in 
Louisiana. R. Matas, New Orleans.—p. 604. 
Study of Abdominal Cesarean Section at Charity Hospital 1927-1935. 
J. W. Reddoch, New Orleans, and R. P. Howell, Lake Charles, La.— 


p. 625. 
Surgical Treatment of Scleroderma. M. DeBakey, New Orleans.— 
p. 631. 


Color Motion Pictures of Larynx. F. E. LeJeune, New Orleans.—p. 636. 
Simplified Projection of Roentgen-Ray Films. E. C. Samuel and E. R. 
Bowie, New Orleans.—p. 640. 
*Pyogenic Osteomyelitis of the Spine. A. Mayoral, New Orleans.— 
. 641. 
le of the Pasteur Institute of the Charity Hospital of Louisiana at 
New Orleans for the Year 1936. R. D’Aunoy and J. H. Connell, New 
Orleans.—p. 643. 
Pyogenic Osteomyelitis of the Spine.—Mayoral reports 
a case of pyogenic osteomyelitis of the spine in which, although 
osteomyelitis was suspected and the patient was repeatedly 
roentgenographed, the lesion was not found until he had prac- 
tically recovered. In the spine, as in any other bone, roentgen 
diagnosis of osteomyelitis cannot be made before there is bone 
destruction, and it is at best a late diagnosis. The time at 
which borfe destruction becomes visible in a roentgenogram 
depends on the “balance of power” between the aggressiveness 
of the infectious organism and the body resistance, and, to a 
certain extent, on the site of the infection. Therefore roent- 
genograms cannot be of aid in making an early diagnosis, but, 
like postmortems and biopsies, they can be confirmatory. The 
clinician should be familiar with the limitations of the roent- 
genogram so as not to place too much emphasis on negative 
observations. The burden of proof in early diagnosis rests 
on the clinical signs and symptoms. When metastases lodge 
in the vertebrae, two types of symptoms develop: septic, 
accompanied by a high leukocyte count, polymorphonuclears 
predominating, fever, malaise, muscular pain, headache and 
vomiting, and the localized symptoms of infection within the 
bone which cause pain and early disability of the section of 
the spine involved. Later symptoms depend on the behavior 
of the local infection. Osteomyelitis is generally a metastatic 
lesion. If the original focus is found, the relationship between 
the primary and secondary foci can be established. The etiology 
can then be reasonably suspected and proved by biopsy, culture 
or animal inoculation. When these classic methods cannot be 
applied and when the spinal lesion develops from a_ hidden, 
inactive focus, the problem is entirely a clinical one. A rapidly 
disabling and painful, localized lesion showing marked signs 
of inflammation accompanied by leukocytosis and rapid bone 
destruction is a factor pointing to pyogenic infection, in contra- 
distinction to tuberculosis, which is a chronic disease destroying 
bone slowly. 


New York State Journal of Medicine, New York 
37: 841-928 (May 1) 1937 


*Jaundice. C. G. Heyd, New York.—p. 841. 
Chaos in Drug Therapy: Vicious Circle. C. Solomon, Brooklyn.— 

p. 847. 

Carcinoma of the Colon. D. P. MacGuire, New York.—p. 857. 
Adenoma, Adenocarcinoma of Adrenals: Based on a Series of Thirty- 

Four Cases. H. M. Feinblatt and B. Alpert, Brooklyn.—p. 861. 
Chronic Alkaline Encrusted Cystitis: Cure of Case with Contraction of 

Bladder by Vitamin A Regimen and Indwelling Catheter. M. Meltzer, 

New York.—p. 865. 

Trauma in the New-Born. W. M. Hartshorn, New York.—p. 869. 
Infections of Skin Due to Monilia Albicans: I. Diagnostic Value of 

Intradermal Testing with a Commercial Extract of Monilia Albicans. 

G. M. Lewis, Mary E. Hopper and R. M. Montgomery, New York.— 

p. 878. 

Jaundice.—Heyd states that jaundice with pain and bile in 
the stool or duodenal drainage denotes calculous or infectious 
obstruction of the external biliary system. Jaundice without 
pain and without bile in the stools or duodenal contents indicates 
carcinoma of the external biliary system. Jaundice without 
pain, but with bile in the stool or duodenal drainage, suggests 
intrinsic pathologic changes of the liver. Hemolytic jaundice, 
familial jaundice and the jaundice of the anemias are termed 
“dissociated jaundice” in that there is an excess of bilirubin in 
the blood, but no retention of bile salts or bile acids, and the 
excretory function of the liver for the delivery of bile into the 
intestinal tract is normal. Gallstones, however, may be found 
at laparotomy in patients with hemolytic jaundice because there 
is “bile retention” in the intrahepatic bile ducts due to the excess 
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of bile pigments, with an inability of the liver to excrete this 
excess. Bile thrombi occur in the intrahepatic bile canaliculi 
and there is a deposition of bile pigments in the gallbladder with 
the production of pleochromic calculi. 


Ohio State Medical Journal, Columbus 
33: 489-600 (May) 1937 
Ophthalmologic Problems of Interest to the General Medical Man. A. D. 

Frost, Columbus.—p. 505. 

*Precipitation of Attacks of Recurrent Acetonemic Vomiting by Means of 

a Ketogenic Diet. W. Heymann, Cleveland.—p. 510. 

Treatment of Surgical Conditions Complicating Extraction of Teeth. 

J. M. Waugh, Cleveland.—p. 514. 

Neck Infections in Relation to tle Otolaryngologist. G. E. Black, 

Akron.—p. 520. 

*Prognosis in Coronary Heart Disease and After Coronary Occlusion. 

H. C. King, Lakewood.—p. 524. 

Endocrines in Gynecology. A. G. Sar-Louis, Cleveland.—p. 528. 

Pneumonia Due to Klebs-Loeffler Bacilli, F. G. Smith, Marion.— 
». 534. 

Riheaeaite of Trauma to Constitutional Disease. M. B. Rusoff, 

Columbus.—p. 538. 

Attacks of Acetonemic Vomiting from Ketogenic Diet. 
—Heymann emphasizes that loss in weight and early and severe 
ketosis, together with the precipitation of uncontrollable vomit- 
ing, are specific; that is, they are found only in true acetonemic 
vomiting. It has been claimed that hypoglycemia is an essential 
element in cyclic vomiting. However, he found that normal, 
healthy children, from 3 to 10 years of age, who were placed 
on a practically carbohydrate free diet, developed the same 
degree of hypoglycemia that is developed by children during 
an attack of cyclic vomiting. Therefore the low blood sugar 
values occasionally found in cases of cyclic vomiting must be 
due to the carbohydrate starvation obviously present in children 
who are vomiting and starving. Furthermore, this hypoglycemia 
may be compensated, depending on the degree of dehydration 
that often accompanies an attack of cyclic vomiting. Because 
of the sudden development of hypoglycemia and acetonuria in 
children suffering from recurrent acetonemic vomiting, it has 
been thought that the inability of the liver to hydrolyze glycogen 
might be the cause of the attack. However, the intramuscular 
injection of 0.5 cc. of epinephrine caused a normal rise in the 
blood sugar value in such a child on a day when the child was 
healthy as well as on another day just one hour before an 
attack of cyclic vomiting started. That the once increased 
blood sugar does not return to normal values in the proper time 
is most probably a consequence of dehydration. On the basis 
of observations that children suffering from recurrent aceto- 
nemic vomiting develop ketosis and severe dehydration easily 
under the influence of a ketogenic diet, the author thinks that 
he is justified in assuming ‘some abnormal regulation and 
extreme lability of the intermediary carbohydrate metabolism, 
and perhaps also of the fat metabolism, of the liver. That 
the accumulation of ketone bodies does not represent the sub- 
stance responsible for the development of uncontrollable vomit- 
ing is rather certain. A decreased glycogen storage in the liver 
involves a faulty utilization not only of fat but also of protein. 


Prognosis in Coronary Heart Disease.—King saw 112 
patients with coronary heart disease and coronary occlusion. 
Sixty-two were seen at the time of the acute occlusion and fifty 
were seen later. The occurrence of an initial shock, auricular 
fibrillation, persistent high fever and marked leukocytosis at 
the time of the occlusion influences the prognosis unfavorably. 
In cases observed some time after recovery from the acute 
occlusion the appearance of paroxysmal nocturnal dyspnea, 
acute pulmonary edema and congestive failure, especially with 
a slow heart rate and normal rhythm, and the presence cf 
considerable cardiac enlargement or anginal attacks on slight 
exertion indicate impending complete failure. Auricular fibril- 
lation appearing late in the course of coronary heart disease 
does not materially alter the outlook for the length of life. 


Oklahoma State Medical Assn. Journal, McAlester 
30: 111-152 (April) 1937 

Pulmonary Heart Disease. H. A. Ruprecht, Tulsa.—p. 111. 

The Importance of Fields of Vision. F. M. Cooper, Oklahoma City.— 
—p. 115. 

Congenital Pneumonia: Case Report. P. N. Charbonnet and E. O. 
Johnson, Tulsa.—p. 120. 

Physiologic Period of Relative Sterility and Fertility in Women. F. E. 
Dill, Oklahoma City.—p. 123. 

Supravaginal Hysterectomy versus Total Hysterectomy. H. C. Jones, 
Oklahoma City.—p. 128. 
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Public Health Reports, Washington, D. C. 
532: 587-626 (May 7) 1937 
Tuberculosis Control by Small County Health Department. J. O. Dean. 
—p. 597. 
Seasonal Patterns and Trends of Communicable Diseases. R. Olesen 
and B. C. Hampton.—p. 609. 


52: 627-658 (May 14) 1937 
Rural Sanitation by Emergency Relief Workers. J. O. Dean and Kay 
Pearson.—p. 629. 
*Dibenzanthracene Tumors in Mice: Production of Subcutaneous, Pul- 
monary and Liver Tumors by Serum Dispersions and Lard Solutions. 
H. B. Andervont and E. Lorenz.—p. 637. 


Dibenzanthracene Tumors in Mice.—Andervont and 
Lorenz injected dog serum and horse serum dispersions of 
1,2,5,6-dibenzanthracene intravenously or subcutaneously and 
lard solutions of the same compound were injected subcutane- 
ously into pure strain mice. The serum dispersions, when 
injected intravenously, induced lung and liver tumors, and, 
when injected subcutaneously, produced local tumors at the site 
of injection as well as lung and liver tumors. Lard dispersion, 
when injected subcutaneously, evoked local tumors at the injec- 
tion site and also produced lung and liver tumors. The appear- 
ance of lung and liver tumors in mice injected subcutaneously 
is evidence that 1,2,5,6-dibenzanthracene is capable of producing 
tumors in tissues which are distant from the site of injection. 


Rhode Island Medical Journal, Providence 
20: 73-86 (May) 1937 
3rucella Infections in Man. C. C. Dustin, Providence.—p. 73. 
Review of Sickness Insurance in Foreign Countries. H. C. Pitts, Provi- 
dence.—p. 76. 


South Carolina Medical Assn. Journal, Greenville 
33: 111-138 (May) 1937 
Painful Lesions of the Eye. F. R. Price, Charleston.—p. 111. 


Southwestern Medicine, Phoenix, Ariz. 
21: 111-150 (April) 1937 

Organized Medicine: Responsibilities of Our Association. C. R. 
Swackhamer, Superior, Ariz.—p. 111. 

Nephropexy—Neglected Stepchild of Surgery. B. Lewis, St. Louis.— 
p. 114. 

*Protamine Insulin: Its Use in Routine Office Treatment of Ambulatory 
Patients with Diabetes Mellitus. L. B. Smith and H. J. McKeown, 
Phoenix, Ariz.—p. 118. 

Autonomic Nervous System; Its Relation to Functional Disorders. L. R. 
Kober, Phoenix, Ariz.—p. 122. 

Lymphopathia -Venera: An _ Increasingly Important Clinical Entity. 
D. L. Secrist, Tucson, Ariz.—p. 125. 

Psycho-Allergic Interpretation of Neuroses and Psychoses. W. Marshall 
and J. S. Tarwater, Tuscaloosa, Ala.—-p. 128. 

Birth of Two Malformed Fetuses, One a Twin, to Same Mother. P. G. 
Corliss, Somerton, Ariz.—p. 134. 

Burns: Two Case Reports of Extensive Burns in Children: Both 
Recovered; One with Curling Ulcer. W. P. Sherrill, Phoenix, Ariz. 
—p. 135. 

Protamine Insulin.—Smith and McKeown treated fifteen 
ambulatory patients having uncomplicated diabetes mellitus with 
protamine zinc insulin. These patients were divided into three 
groups according to the time of day protamine was used. All 
were taught to keep an accurate check on the sugar content of 
their urine, testing four or five specimens daily. Diets were 
adjusted to the individual patient. The administration of pro- 
tamine insulin was started by a gradual substitution of approxi- 
mately 70 to 80 per cent of the required dose of the old insulin 
and gradual alteration of the dose of old insulin, as indicated 
by the sugar content of the blood or urine. The greatest reduc- 
tion in the number of units of insulin required was in the group 
receiving protamine zinc insulin twice daily. The greatest 
reduction in the number of daily doses required was in the 
group receiving protamine in the morning. In the group receiv- 
ing protamine morning and evening only, 33 per cent of the 
patients dropped one dose a day, with an average reduction of 
12.5 per cent in the total number of daily doses required. In 
some cases control with protamine was accomplished within a 
few days, but on an average it required from four to six days 
for the full effects of a given daily dose of protamine to show 
its maximal effect. Only a few minor hypoglycemic reactions 
were encountered. All the patients reported from slight to 
marked improvement in subjective symptoms. If hypoglycemia 
occurs, it is usually mild but much more prolonged. 


Jour. A. M. A. 
Juty 3, 1937 


Surgery, Gynecology and Obstetrics, Chicago 
64: 849-976 (May) 1937 


*Observations on the Human Being Following Colectomy or Colonic 
Exclusion with Ileostomy. L. D. Whittaker and J. A. Bargen, 
Rochester, Minn.—p. 849. 

Acute Perforation of Peptic Ulcer: Evaluation of Contributory and 
Exciting Causes. H. L. Thompson, Los Angeles.—p. 863. 

Lymphatics in Omental Adhesions. P. H. Simer and R. L. Webb, 
Chicago.—p. 872. 

Syndrome of Congenital Absence of Fibula: Report of Three Cases, 
with Especial Reference to Pathogenesis and Treatment. P. H. Har- 
mon and J. J. Fahey, Chicago.—p. 876. 

Pentothal Sodium for Intravenous Anesthesia. J. H. Hutton and R. M. 
Tovell, Rochester, Minn.—p. 888. 

Certain Chemical Factors in Experimental High Intestinal Obstruction. 
E. C. Cutler and M. Pijoan, Boston.—p. 892. 

*Pitressin (Beta-Hypophamine) in Laparotomies. L. Seed, F. H. Falls 
and B. Fantus, Chicago.—p. 895. 

Phenomenon of Lightening in Pregnancy and Lower Uterine Segment. 
L. Rudolph, Chicago.—p. 906. 

Primary Bladder Tumors in Infants and Young Children: Report of 
Case of Hemangioma in a Male Child 27 Months of Age. N. P. 
Rathbun, Brooklyn.—p. 914. 

Fractures of Humerus: Functional Method of Treatment. R. Anderson, 
Seattle-—p. 919. 

Radical Operation for Malignant Tumors of Thyroid Gland. G. Crile 
and G. Crile Jr., Cleveland.—p. 927. 

Ectopic Kidney: Review of Ninety-Seven Cases. G. J. Thompson and 
J. M. Pace, Rochester, Minn.—p. 935. 

Sarcoma of Renal Hilus. J. D. Kirshbaum and H. Culver, Chicago. 
—p. 944. 

Interlocking Osteoplastic Cranial Flap: Method to Prevent Lateral 
Movement. B. Stookey, New York.—p. 949. 

Injuries of Hands Due to Shattered Porcelain Handles of Water 
Faucets. E. J. Steenrod, R. K. Ghormley and W. M. Craig, Rochester, 
Minn.—p. 950. 

Mortality in Surgical Diabetes: Criteria and Technic in Extremity 
Lesions: Five Year Study of 496 Cases. F. W. Williams and T. J. 
O'Kane, New York.—p. 956. 

Colectomy or Colonic Exclusion with Ileostomy.— 
Whittaker and Bargen studied both the immediate and the late 
effects of total colectomy or colonic exclusion on forty-five 
patients. Colectomy or colonic exclusion by ileostomy was done 
only after conservative treatment had failed. The three most 
frequent indications were refractory chronic ulcerative colitis, 
chronic ulcerative colitis with polyposis, stricture or perirectal 
abscess and hereditary polyposis. The values for the serum 
calcium were slightly reduced following colectomy or ileostomy 
but returned to normal within a month. Colectomy or ileostomy 
does not otherwise disturb the physiologic equilibrium of the 
chemical constituents of the blood. Roentgenologic visualiza- 
tion or the appearance of the terminal portion of the ileum at 
operation or necropsy revealed a definite dilatation. There was 
no evidence that the dilatation was sufficien: to compensate 
volumetrically for the excluded colonic reservoir. Stools from 
the ileac stomas were alkaline. The average weight of the 
stools while the patients were on a general diet was 433 Gm. 
and the water content was 91.2 per cent. The watery discharge 
gradually thickened during the first three months. This thicken- 
ing of the stool is unrelated to the time necessary for the 
ingested material to be expelled from the ileac stoma. There 
was no fundamental change in motor activity or in the intestinal 
response to the ingested food throughout the prolonged period 
following operation. A period of three months is necessary 
for the patients to regain their average weight and strength. 
No permanent deficiencies in metabolism follow ileostomy. 

Pitressin in Laparotomies.—Seed and his collaborators 
state that the three most important effects of pitressin in man 
are the stimulation of intestinal peristalsis, the reduction of 
kidney excretion and the pressor influence on the cardiovascular 
system. Pitressin in 20 unit doses produces powerful contrac- 
tions of the distended colon with expulsion of its contents. 
Doses of 10 units are preferable in normal individuals, because 
they are only a little less effective and cause much less distress. 
The blood pressure generally rises after an injection of pitressin, 
but the rise is not large or long sustained; the deleterious effects 
of pitressin on the heart or blood pressure do not occur with 
ordinary therapeutic doses. The intravenous route of adminis- 
tration is not advisable. The tendency to a decreased urinary 
output is not sufficient to be of clinical importance, except 
possibly in patients with an already damaged urinary system. 
Pitressin given in 10 or 20 units, combined with a rectal tube, 
is effective in postoperative atony. Pitressin given preopera- 
tively has a tendency to contract the intestine. Its routine use 
after operation tends to reduce somewhat the amount of dis- 
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tention and discomfort following operation. Neither effect is 
sufhciently important to make its use in this manner mandatory. 
The postoperative treatment of peritonitis consists largely of 
the use of parenterally administered fluids, constant gastric 
siphonage and morphine. A patient with peritonitis will recover 
or die, regardless of whether he does or does not receive 
pitressin. 


Texas State Journal of Medicine, Fort Worth 
33: 1-70 (May) 1937 

Dynamic Interpretation of Certain Idiopathic Internal Medicine Prob- 
lems. A. W. Hackfield, Seattle.—p. 6. 

Congenital Heart Defects: Report of Four Cases. G. Werley, El Paso. 
—p. 9. 

Chronic Mediastinopericarditis. M. F. Kreisle and C. P. Hardwicke, 
Austin.—p. 13. 

Laboratory Technic and Research Work as It Pertains to Malaria. 
S. W. Bohls, Austin.—p. 15. 

Sex Incidence of Chondrodermatitis Nodularis Chronica Helicis: Case 
Reports. D. O. Poth, San Antonio.—p. 19. 

Adequate Program for Prevention and Control of Tuberculosis in Texas. 
G. A. Gray, Sweetwater.—p. 21. 

External Cephalic Version in Latter Weeks of Pregnancy. M. A. 
Davison, Marlin.—p. 23. 

Abruptio Placentae. H. Beavers, Fort Worth.—p. 28. 

Surgery of Cecocolon. C. S. Venable, San Antonio.—p. 32. 

Delayed Tetanus Following Open Fracture of Tibia and Femur. W. R. 
Snow, Abilene.—p. 34. 

Differential Diagnosis of Low Back Pain. W. G. McDeed, Houston. 

~. Si: 

Studies on Intravenous Pyelography. H. C. Harrell, Texarkana, and 
J. B. Johnson, Galveston. —p. 40. 

Diverticulosis of Stomach: Report of Two Cases. P. E. Wigby, 
Dallas.—p. 43. 

Some Ophthalmic Findings in Syndrome of Myasthenia Gravis. E. W. 
Griffey, Houston.—p. 46. 

Simple Iridotasis. R. L. Works, Brownsville.—p. 50. 

Present Status of Frontal Sinus Surgery. R. E. Parrish, San Antonio. 
—p. 52. 


United States Naval Med. Bulletin, Washington, D. C. 
35: 157-292 (April) 1937 
Delinquency in the United States Navy, Incidence and Recent Trends. 

H. O. Cozby.—p. 157. 

immunity in Syphilis. C. S. Butler.—p. 173. 

Present-Day Concepts of Endocrinology. P. F. Dickens and O. J. Brown. 

yaa of Extremities. E. V. Allen and I. L. Norman.—p. 196. 

Estimate of Arsenoxide (Mapharsen) in Treatment of Early Syphilis. 

R. P. Parsons.—p. 207. 

Application of Measurements of Nitrogen Elimination to the Problem of 

Decompressing Divers. A. R. Behnke.—p. 219. 

Analysis of Eighteen Syphilitic Reinfections. J. A. Millspaugh.—p. 240. 
Principles Underlying Diagnosis and Treatment of Psychiatric Cases. 

J. L. McCartney.—p. 244. 

Arsenoxide in Treatment of Early Syphilis.—Parsons 
treated twenty-five cases of early syphilis with alternate courses 
of arsenoxide and bismuth compounds. They have been under 
observation and treatment from ten to twenty-three months, 
the average being sixteen months. None had received prior 
antisyphilitic treatment. The age of the infections (appearance 
of primary lesion to beginning of treatment) ranged from one 
to seventy-eight days, the average being seventeen days. 
Twenty had positive darkfields, and of these, fifteen had posi- 
tive Kahn tests before treatment was started. The darkfields 
became negative in from one to five days after the first injec- 
tion, the average being 1.5 days. Three with primary lesions 
had negative darkfields but were diagnosed by other means. 
Three had healed chancres on admission and were diagnosed 
by other means. Among the twenty-one positive Kahn cases, 
twenty became negative after from four to twenty injections, 
the average being 8.9 injections. The other case remained 
4 plus until twenty injections each of mapharsen and a bismuth 
compound had been given and then remained 2 plus until thirty 
injections of mapharsen had been given. It has since remained 
negative. No instance of clinical and only one of serologic 
relapse has been observed. Twenty-two patients have com- 
pleted one year’s treatment, including thirty injections each 
of arsenoxide and bismuth salicylate. Spinal fluid examination 
(after a year’s treatment) has been accomplished in nineteen 
of the twenty-two cases in which the spinal fluid was negative 
in all phases. Nothing but the most negligible types of reaction 
were seen. Mild Herxheimer reactions were observed follow- 
ing the initial dose in two secondary cases and one late primary 
case. Subsequent injections produced no further reactions in 
any of these three cases. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
49: 151-208 (April) 1937 
Glomus and Glomus Tumor (Masson), with Clinical Account of Case. 
W. Freudenthal, R. G. Anderson and F. P. Weber.—p. 151. 
*“Milker’s Warts”: Infection from ‘False Cowpox” with Paravaccinal 
Virus. P. Bonnevie.-—p. 164. 


“Milker’s Warts.”—Bonnevie presents four cases and gives 
a description of the clinical and pathologic features of “milker’s 
warts”—presumably a disease entity. Among the eruptions on 
the teats of the cow there is a bullous-verrucous condition 
which is generally called pox. It may give rise to epizootics, 
especially in the summer. It may be transmitted to man and 
thus cause small epidemics. The infection produces character- 
istic granulomatous efflorescences at the sites of inoculation on 
the hands, so-called milker’s warts, in some cases complicated 
with secondary, more or less extensive exanthems, the elements 
of which correspond to abortive milker’s warts of more vac- 
ciniform appearance. The lesion disappears without treatment 
within a few weeks and without leaving any trace. Probably 
the infecting agent is a filter-passing virus closely related to 
variola-vaccinia, Strongyloplasma paravaccinia (Lipschiitz), 
which is known as the producer of “vaccine rouge,” paravac- 
cinia (Pirquet). The disease may be seen also in slaughter- 
house workers, and it occurs in other animals besides the cow; 
e. g., sheep. 


British Journal of Experimental Pathology, London 
18: 83-174 (April) 1937 

Experimental Infection with Haemophilus Pertussis in the Mouse by 
Intranasal Inoculation. F. M. Burnet and Cecily Timmins.—p. 83. 

Investigation of Invasiveness of Strain of Streptococcus Haemolyticus. 
M. G. Pradhan.—p. 90. 

Metabolism of Filter Passing Organism “C’’ from Sewage. Antoinette 
Pirie.—p. 96. 

Metabolism of Filter Passing Organism “‘A” from Sewage. Barbara E. 
Holmes.—p. 103. 

Salt Optimum in Antibody Antigen Reactions. J. T. Duncan.—p. 108. 

*Type of Clostridium Welchii in Human Feces, with Especial Reference 
to Pernicious Anemia. G. R. Borthwick and J. D. A. Gray.—p. 119. 

Effect of 1: 2:5: 6-Dibenzanthracene on Spontaneous Mouse Tumors. 
F. C. Pybus and E. W. Miller.—p. 126. 

Variations in Fowl-Pest Virus. R. D. Mackenzie and G. M. Findlay. 
—p. 138. 

Transmission of Fowl Pest to Ferrets. G. M. Findlay and R. D. 
Mackenzie.—p. 146. 

Centrifugation Studies: III. Viruses of Foot-and-Mouth Disease and 
Vesicular Stomatitis, W. J. Elford and I. A. Galloway.—p. 155. 
Measurement of Size of Viruses by High-Speed Centrifugation. 

J. McIntosh and F. R. Selbie.—p. 162. 


Type of Clostridium Welchii in Human Feces. — 
Borthwick and Gray state that all the five strains of Clostridium 
welchii isolated from the feces of patients suffering from per- 
nicious anemia produced toxins of the A type, as shown by the 
short period of incubation required to produce the optimal 
concentration of toxin and the neutralization of the toxins by 
any of the four standard type antitoxins. Of five strains from 
the feces of healthy persons, two were either completely or 
practically nontoxic and the other three produced toxins of 
the A type. Differences between the toxins of the strains 
from the two sources could therefore not be elicited other than 
in the degree of toxicity. Toxin, when produced in amounts 
suitable for testing, was consistently of type A. Evidence there- 
fore is still lacking that man harbors Clostridium welchii of 
types other than type A. 


British Medical Journal, London 
1: 739-794 (April 10) 1937 
Head Injuries in General Practice. J. Fraser.—p. 739. 
*Insulin Shock Treatment of Schizophrenia. E. H. Larkin.—p. 745. 
Carcinoma of Cervix in India: Five Year End Results. S. Mitra.— 
p. 747. 
Hypertrophic Pulmonary Osteo-Arthropathy as the First Symptom of 
Pulmonary Neoplasm. J. W. Craig.—p. 750. 
Ocular Paralyses Following Mumps. T. H. Butler and A. J. Wilson.— 
p. 752. 


Insulin Shock Treatment of Schizophrenia.—All the 
cases of schizophrenia treated by Larkin with the daily insulin 
shock method have been advanced cases with marked symptoms 
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of dementia praecox. Five patients have completed treatment. 
Three have apparently recovered. The other two are still 
being watched, their insight being developed by daily talks with 
a view to their adapting themselves well to life when they shall 
have returned to the outside world. Of the two who have not 
recovered, one is greatly improved and the other is unchanged. 
All except the one patient in whom the treatment was not 
beneficial have put on weight while actually under treatment. 
A sixth has already lost his delusions and hallucinations, after 
an unremitting attack lasting eighteen months. The starting 
dose of insulin is 20 units intramuscularly, the patient fasting. 
This is increased daily by 5 or 10 units according to progress. 
A shock dose is usually 130 units. Subsequent shocks are easier 
to induce than the first, and after a few days it may be possible 
to reduce the dose considerably. 


East African Medical Journal, Nairobi 
13: 363-394 (March) 1937 
A Few Remarks on the History of the British Medical Association, 1832- 
1932. J. B. Clarke.—p. 364. 
Some Notes on the Common Foodstuffs Used in the Diets of East African 
Natives. M. H. French.—p. 374. 
Queries on Native Circumcision. R. B. Michener.—p. 378. 


Edinburgh Medical Journal 
44: 205-284 (April) 1937 
*Hypertension Associated with Experimental Serum Nephritis. W. M. 
Arnott, R. J. Kellar and G. D. Matthew.—p. 205. 
Clinical Recollections and Reflections: XII. Abdominal Surgery in 
Infancy and Childhood. Gertrude Herzfeld.—p. 218. 
Studies in Method and Standardization of Blood Examination: V. Blood 
Platelet Count. W. F. Harvey.—p. 231. 
Erythrogenic Toxins of Hemolytic Streptococci. S. Thomson.—p. 23 
Tuberculin Survey of Children in the West of Scotland. J. W. 
*Observations on, and Methods of Treatment of, Tuberculosis of Kidney. 
A. Jacobs p. 246. 
Excretory Bacilluria. W. S. Mack.—p. 253. 
Some Observations on Treatment of Lupus. A. Maclean.—p. 256. 
Types of Tubercle Bacilli in 100 Cases of Nonpulmonary Tuberculesis. 
A. R. Miller.—p. 260. 
Collapse Therapy: General Results and Their Implications. R. as 


Peters.—p. 266. 

Hypertension Associated with Experimental Serum 
Nephritis.—Arnott and his colleagues made a study of the 
hypertension that accompanies serum nephritis, the effect of 
previous renal denervation on the intensity of the renal lesion, 
on the hypertension and on an established hypertension. The 
results confirm those obtained with oxalate nephritis (Arnott 
and Kellar. 1936) and strengthen the contention that the hyper- 
tension of acute diffuse renal disease depends for its occurrence 
on the integrity of the renal nerve supply. This points to two 
possibilities: (1) that the hypertension is produced by an auto- 
nomic vasoconstrictor reflex originating in the damaged kidneys 
or (2) by some chemical mechanism which depends for its 
operation on the integrity of the renal nerve supply. There is 
at present no collateral evidence in support of the second 
hypothesis, whereas the first hypothesis receives confirmation 
from work by Pickering (1936) on the nature of the arteriolar 
hypertonicity in human cases of acute glomerulonephritis. He 
used the same methods which had already led him to the con- 
clusion that the chronic hypertension of advanced nephritis and 
essential hypertension was not due to excessive nervous vaso- 
constrictor tonus. These methods applied to a series of cases 
of acute glomerulonephritis led to the opposite conclusion— 
that the hypertension was due to an abnormal degree of such 
tonus. The authors believe that these results of Pickering may 
also throw light on the discrepancy between their results and 
those of Page (1935) and Collins (1936), who found that the 
hypertension produced by constriction of the renal artery could 
not be prevented by previous renal denervation. This hyper- 
tension was probably of the chronic type and is more com- 
parable with the chronic hypertensive states of advanced renal 
damage than with the hypertension of acute renal disease. It 
may well be that integrity of the renal nerves is necessary for 
the production of acute renal hypertension only. 

Treatment of Tuberculosis of Kidney —Jacobs considers 
any patient with pyuria and a tubercle-positive urine in the 
absence of a genital lesion to be suffering from a renal tuber- 
culosis. If a genital lesion is present, this should never be 
accepted as the source of the urinary infection, for an investiga- 
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tion of the upper part of the urinary tract will show that the 
greater number of these patients have a coincident renal lesion. 
When the diagnosis of urinary tuberculosis has been established, 
it is essential to ascertain whether the disease is unilateral or 
bilateral. If it is unilateral, a nephrectomy must be carried out, 
as natural healing of the lesion cannot occur. The presence of 
tubercle bacilli, without pus in the urine, from a kidney which 
has a normal pyelographic outline should not contraindicate 
the removal of the other kidney if it is the seat of an established 
destructive lesion. The presence of other tuberculous lesions 
should not be a deterrent to nephrectomy except when they 
render the patient too ill to stand the operation. Removal of 
the kidney should be regarded as only an incident in the course 
of the treatment. After operation, all patients should undergo 
a prolonged sanatorium regimen. Inoperable bilateral cases 
should have sanatorium treatment. Although a cure cannot be 
expected, the defense mechanism of the body may be built up 
to such a degree that some control of the lesions may result. 
If this is successful, bilateral disease may be compatible with 
life for a number of years. 


Indian Medical Gazette, Calcutta 
72: 129-192 (March) 1937 

Radiologic and Laboratory Investigations of Chronic Gastro-Intestinal 
Disturbances in the Tropics. R. N. Chopra, R. T. M. Hayter and 
S. N. Bhattacharya.—p. 129. 

Individual Variations in Effectiveness of Synthetic Antimalarial Drugs: 
Preliminary Note. R. N. Chopra, B. Sen and A. C. Roy.—p. 131. 
Treatment of Pityriasis Rosea. P. A. Maplestone and N. C. Dey.— 

p. 135. 

Hodgkin’s Disease of Pel-Ebstein Type: Some Unusual Findings. L. E. 
Napier, R. N. Chaudhuri and P. C. Sen Gupta.—p. 140. 

Record of Rhinosporidial Polyps with Some Observations on Mode of 
Infection. G. S. Mandlik.—p. 143. 

Bisulfite-Binding Power of Blood in Cases of Epidemic Dropsy, Anemia 
and Malaria and Its Possible Bearing on Vitamin B Deficiency. 
H. E. C. Wilson and B. K. Ghosh.—p. 147. 

Eggs of Taenia Solium and Taenia Saginata. P. A. Maplestone.— 
p. 149, 

Giant Cell Tumor of Bone: Report of Six Cases. V. S. Hariharan.— 
p. ESI. 

Prophylaxis of Chickenpox by Inoculation with Vesicular Fluid. R. C. 
Wats and N. P. Dalal.—p. 155. 


Irish Journal of Medical Science, Dublin 
No. 135: 97-140 (March) 1937 
The Development and Disorders of Speech. T. G. Wilson.—p. 97. 


Journal of Laryngology and Otology, London 
52: 233-294 (April) 1937 
Bronchospirometry and Its Clinical Application, with Short Account of 
Bronchial Catheterization. FP. Frenckner and S. Bjérkman.—p. 233. 
Bronchoscopotherapy in Bronchopulmonary Suppuration: Its Mechanism 
and Results. A. Soulas.—p. 249. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
. 44: 221-416 (April) 1937 

*Weight Changes During and After Pregnancy, with Especial Reference 
to Early Diagnosis of Toxemia. A. Louise McIlroy and Helen E. 
Rodway.—p. 221. 

Contracted Pelvis in Scotland: Observations on Its Distribution, Types 
and Severity. H.R. MacLennan.—-p. 245. 

Antiproteolytic Properties of Human Blood Serum in Cases of Mis- 
carriage and Premature Labor. E. Shute.—p. 253. 

*Intrapartum Infection. D. F. Anderson.—p. 264. 

Hemolytic Streptococcus Puerperal Infection: Notes. Joan K. Rose, 
with collaboration of F. E. Cochrane and Babette Herz.—p. 278. 

Eclampsia Treated with Magnesium Sulfate: 200 Cases: Preliminary 
Report. W. Stroganoff and O. Davidovitch.—p. 289. 

Subacute Endocarditis and Pregnancy. D. J. MacRae.—p. 300. 

Clinical Uses of Female Sex Hormone. C. Kaufmann.—p. 310. 

Observations on Morbid Histology of Kidney in Eclampsia and Other 
Toxemias of Pregnancy. R. J. Kellar, W. M. Arnott and G. D. 
Matthew.—p. 320. 

Acute Lymphatic Leukemia in Pregnancy: Case. C. Mehta.—p. 328. 

Importance of Huhner Test in Cases of Necrospermia. M. Huhner.— 
p. 334. 

Pregnancy and Arthritis Deformans. H. D. de Sa.—p. 337. 

Partial Chorionic Degeneration of Placenta with Premature Live Fetus: 
Case. K. M. Masani.—p.* 340. 

Treatment of “Broad Ligament Neuritis” by “A. B. A.” A. M. Suther- 
land.—p. 343. 


Weight Changes During and After Pregnancy. — 
Mcllroy and Rodway had under constant observation 704 primi- 
gravidas and 296 multiparas from the twenty-fourth week of 
pregnancy to term. The average periodic gain in weight was 
11 pounds 2 ounces (5,046 Gm.) for the primigravidas and 
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11 pounds 7 ounces (5,188 Gm.) for the multiparas. The maxi- 
mal increase occurred from the twenty-fourth to the twenty- 
eighth week, 3 pounds 5% ounces (1,517 Gm.), and the minimal 
increase from the thirty-eighth to the fortieth week, 2 pounds 
4 ounces (1,020 Gm.). The age of the patient has an influence 
on the gain in weight in pregnancy. The older the patient, the 
less increase there is in weight. Parity has little or no influ- 
ence. Heavy patients showed less gain in weight than those of 
lighter build. The weight of the infant seems to have little 
influence on the changes in the maternal weight. The infants 
of primigravidas were rather heavier if the maternal weight 
showed much increase. Decrease in weight occurs during the 
last two weeks before delivery in a number of cases, 22.5 per 
cent in primigravidas and 22.15 per cent in multiparas. A few 
patients showed a periodic loss of weight throughout pregnancy. 
This may be due to tissue loss owing to excessive fetal demands, 
although these patients did not show any marked evidence of 
malnutrition. In the seventy-five cases of toxemia in the 1,000 
cases the average age was 33 years. Albuminuria, a systolic 
blood pressure of 140 mm. of mercury and edema of varying 
degrees were present in all. The average periodic gain and the 
total increase of weight were greater in this group of cases. 
From the twenty-fourth to the thirty-eighth week the gain 
in weight was 50 per cent greater than in the normal cases. 
During the last two weeks of pregnancy it was almost three 
times as much as in the series of normal cases. The total gain 
was one and a half times that of the nontoxic cases. Excessive 
gain in weight may also be due to edema of the tissues, although 
uot evident on clinical examination until later. Some toxic 
patients, however, had marked edema without excessive gain 
n weight. The prevention of toxemia and the early recognition 
of signs of its onset are to be obtained by careful attention 
directed to the routine weighing of antepartum patients. Of 
710 patients weighed approximately six weeks after delivery 
ihe primigravidas showed an average loss in weight of 
‘| pounds 5 ounces (9,667 Gm.) and the multiparas 18 pounds 
4 ounces (8,562 Gm.). The birth weight of the infant accounted 
ior one third of the decrease in primigravidas and two fifths 
1 multiparas. 

Intrapartum Infection.—Anderson states that in a series 
of 11,075 deliveries at the Johns Hopkins Hospital 207 instances 
of intrapartum infection occurred, an incidence of 1.9 per cent. 
Of the 207 cases, 33% per cent occurred among white patients. 
\Vhereas in the clinic 34 per cent of the normal patients had 
vaginal examinations, 56 per cent of the patients having intra- 
partum infection were thus examined: 56.3 per cent of the 
maternal deaths in the series were in patients who had been 
examined vaginally prior to admission to the hospital by their 
own medical attendants. The character of the labor pains was 
judged to be satisfactory in 50.2 per cent of the cases. The 
onset of labor was spontaneous in 77.8 per cent, while induction 
other than by drugs was performed in 22.2 per cent. The 
operative incidence for the hospital population (obstetric depart- 
ment) was 22.9 per cent, while in these cases of intrapartum 
infection it was 48.8 per cent. Both the maternal mortality 
and the fetal mortality were more than twice as great in the 
patients subjected to operative procedures. In the cases of 
intrapartum infection the incidence of manual removal of the 
placenta was 4.3 per cent as compared with 0.8 per cent in the 
service as a whole. The mean loss of blood was greater and 
the incidence of postpartum hemorrhage more than double that 
noted in normal patients. Whereas 17.5 per cent of the total 
number of patients in the service developed puerperal infection, 
this complication occurred in 57 per cent of the cases of intra- 
partum infection. With an intrapartum elevation of the tem- 
perature to 100.8 F. or less there was no maternal death, nor 
was there a fatal result in cases in which the pulse rate did not 
exceed 100 per minute during labor. The average duration of 
labor was considerably greater in cases of intrapartum infection 
than in the service generally. Only one maternal death (6.3 per 
cent) occurred when the membranes had been ruptured for less 
than twelve hours prior to delivery. The maternal deaths in 
the series numbered sixteen (7.7 per cent). Seven (43.8 per 
cent) of these occurred within twenty-four hours after delivery 
and ten (62.7 per cent) within ninety-six hours. Conservatism 
is advocated in dealing with cases of intrapartum infection. 
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Journal of State Medicine, London 
45: 187-248 (April) 1937 
Curative Action of Sea Climate. Kestner.—p. 187. 
Id. W. Langdon-Brown.—p. 191. 
Curative Action of Sea Climate in Its Clinical Aspect. S. W. Smith.— 
p. 197. 
Wintering in England. K. R. C. Hallowes.—p. 204. 
Id. J. Marchant.—p. 216. 


Lancet, London 
1: 851-910 (April 10) 1937 
*Pathology of Adrenal Gland in Relation to Sudden Death. C. K. Simp- 

son.—p. 851. 

*Diphtheritic Myocarditis: Electrocardiographic Study. N. D. Begg.— 

». 857. 
iidlin of Corpus Luteum Hormone on Human Menstrual Cycle. T. N. 

Morgan and S. G. Davidson.—p. 861. 

Value of Persisting with Drip Blood Transfusion in Severe Prolonged 

Hemorrhage. A. W. Cubitt.—p. 864. 

Cysticercosis as Cause of Epilepsy in Diabetic Indian. R. L. H. Minchin. 

—p. 865. 

poe Parotitis as Manifestation of Latent Uremia. R. T. Payne.— 

p. 867. 

Pathology of Adrenal in Relation to Sudden Death.— 
In discussing the effects of disease of the adrenals, Simpson 
summarizes certain of the facts known about their develop- 
mental anatomy and physiology. Pathologic changes in the 
body after death from acute insufficiency of the cortex are, for 
practical purposes, limited to those by which the gland itself 
is destroyed. Dilatation of the heart, congestion of the lungs 
or pancreas or other organs, and the presence of bile in the 
gastric contents have been noted in addition and even credited 
with some significance in relation to sudden deaths, but these 
are general changes. The systemic reflections of cortical insuf- 
ficiency are almost entirely biochemical and attended by func- 
tional disorder rather than by any structural change visible to 
the eye. Even in the gland itself there are but few morbid 
processes to be found with any frequency under these conditions ; 
three are commonly seen, others rarely. The three common 
changes are hemorrhagic necrosis or hemorrhagic infarction, 
acute caseative tuberculosis and rapid metastatic growth inva- 
sion of the gland. It is in the examination of changes in the 
chemistry of the blood that the causes of death become apparent. 
They are related principally to alterations in hepatic and renal 
function consequent on deprivation of the essential cortical 
hormone. Those changes consequent on diminution of hepatic 
function are reflected in a rise in the cholesterol and a fall in 
blood sugar. Diminution of kidney function, related clearly to 
dysfunction of both glomerular and tubular elements, is reflected 
in a sharp rise in blood urea and other nonprotein nitrogen con- 
stituents of the blood, the urinary output being decreased. The 
blood volume is reduced, together with the levels of both sodium 
and chloride, the urinary output of these substances vastly 
exceeding the intake over any period after the second day. 
There is no deviation of fluid into the tissues, which become 
dehydrated, and no passage of fluid into the red corpuscles, 
these becoming increased in number as the blood concentrates. 
Sodium diminishes by as much as 15 per cent; potassium values 
increase by as much as 42 per cent and magnesium by as much 
as 23 per cent, effectively maintaining the falling osmotic pres- 
sure. The chloride loss is relatively less than that of sodium. 
This results in a decrease in bicarbonate and a disturbance in 
the acid-base equilibrium, the fu falling. In some respects the 
conditions are analogous to those of hypocalcemia after depriva- 
tion of parathyroid, and in this respect it would not be unreason- 
able to attribute to the adrenal cortex the control of sodium. 


Diphtheritic Myocarditis.—Begg investigated 100 cases of 
severe faucial diphtheria electrocardiographically. The average 
day of death in this series from circulatory failure early or 
late was the tenth day of disease, and the latest day recorded 
was the nineteenth. In only three cases could the associated 
circulatory failure be described as the early type, and two of 
these showed some electrocardiographic evidence of myocarditis. 
In contrast, deaths typical of late circulatory failure numbered 
twenty-three and in each case there was electrocardiographic 
evidence of myocardial involvement with or without the addition 
of a frank conductive lesion. In 84 per cent of the cases some 
electrocardiographic abnormality developed as a result of diph- 
theria, and in no less than 27 per cent this abnormality took the 
form of a conductive lesion, the mortality in the latter group 
being more than twice that of the group showing no predilection 
for the conducting system. In many cases the exact nature of 
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the abnormality cannot be recognized except by the auxiliary 
evidence of an electrocardiogram. If complete heart block, 
bundle branch block or paroxysmal tachycardia appear in 
electrocardiograms during the course of diphtheria, the outlook 
as regards recovery is relatively bad. In the presence of other 
evidence of myocardial involvement, including intraventricular 
block, the prognosis is reasonably favorable. A normal electro- 
cardiogram, particularly within the first few days of the disease, 
does not preclude the possibility of a sudden circulatory collapse 
and, in this respect, clinical examination may be equally mis- 
leading. Probably at this stage of the disease an intravenous 
sugar tolerance curve remains the most sensitive guide to prog- 
nosis. Except in a small proportion of conductive lesions, 
recovery after diphtheritic myocarditis appears to be complete 
as judged by electrocardiograms taken in convalescence. 


1: 911-968 (April 17) 1937 
Postural Deformities of Anteroposterior Curves of Spine. P. Wiles.— 
C 

sth J. W. Riddoch.—p. 919. 

Comparative Study gf Tuberculin Reactions and Radiologic Findings. 

O. Scheel.—p. 922. 

Inhibition of Gonadotropic Activity of Human Pituitary by Antiserum. 

I. W. Rowlands and A. S. Parkes.—p. 924. 

*Regional Ileitis: Crohn’s Disease, J. C. Hodgson.—p. 926. 

Regional Ileitis: Crohn’s Disease.— Seven years ago 
Hodgson treated a man, aged 51, who came under his care 
suffering from intestinal obstruction, and at operation the pro- 
visional diagnosis. of inoperable carcinoma invading the ileum 
and proximal cecum was made. A lateral anastomosis was 
performed “to tide the patient over.” He rapidly improved, 
put on 28 pounds (13 Kg.), resumed his work—that of a 
laborer —and was lost sight of. Recently he came under 
his care again, suffering from a perforated duodenal ulcer, 
from which he is now recovering. At the recent operation 
the cecal area could not be palpated for adhesions, and his 
general condition made speed imperative. Further roentgen- 
ography shows “some remaining dilatation of the small intes- 
tine, satisfactory anastomosis and filling defects in the terminal 
ileum and proximal cecum amounting to the ‘string sign’—a 
thin irregular linear shadow running through the filling defect.” 
This string sign is described as characteristic of Crohn’s dis- 
ease. The case suggests that simple short-circuiting is suffi- 
cient in certain cases and should be considered when the 
infiltration of the mesentery renders total excision dangerous. 


Medical Journal of Australia, Sydney 
1: 457-490 (March 27) 1937 

*Salmonella Infections: Report of Sporadic Case of Bacillus Enteritidis 
(Gartner) Septicemia. T. J. F. Frank.—p. 457. 

Metropolitan and Rural Incidence and Distribution of Acute Rheumatism 
and Rheumatic Heart Disease in New South Wales: Part III. K. 
Maddox.—p. 464. 

Orthoptic Treatment of Squint: Its Limitations and Vindication. E. T. 
Smith.—p. 468. 

The Family Doctor and Dental Disease. A. T. Taylor.—p. 469. 
Sporadic Case of Bacillus Enteritidis Septicemia.— 

Frank states that sporadic cases of Salmonella infections may 
not be correctly diagnosed unless agglutination tests are done. 
Occasionally these infections develop without producing any 
disturbance of intestinal function. This has happened in infants 
and young children in whom the meninges have been affected. 
A case of Salmonella infection due to Bacillus enteritidis of 
Girtner is reported. The typical onset with symptoms of acute 
gastro-enteritis was soon followed by septicemia, and on the 
eighteenth day of the illness a right basal pneumonia developed. 
The severity of the illness and the amount of offensive sputum 
suggested the diagnosis of suppuration of the lung. On two 
occasions thick pus was aspirated from the lower lobe of the 
right lung by paracentesis of the thorax. The diagnosis was 
made by the recovery of Bacillus enteritidis from the blood 
stream and feces, and later from the sputum and the pus 
aspirated from the right lung. In addition there was a positive 
agglutination response of this organism, isolated from both 
feces and blood stream, to the patient’s own serum in the high 
titer of 1: 1,280. In obscure febrile illnessés it therefore appears 
essential to do the agglutination reaction against the Salmonella 
group if the common tests against the typhocolon aid the 
Brucella group should fail to yield a reaction. Although no 
definite proof of the source of infection in this patient was dis- 
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covered, it appeared most likely to have been due to eating two 
lightly fried duck eggs two hours before the sudden onset of 
the illness. Early treatment is mainly eliminative; once dehy- 
dration sets in, adequate administration. of fluids is indicated. 
In the case recorded, fluid given intravenously by the continuous 
drip method for eight days undoubtedly saved the patient’s life. 
The patient recovered completely. 


South African Medical Journal, Cape Town 
11: 103-142 (Feb. 27) 1937 

Should the General Practitioner Operate? I. W. Brebner, M. G. Pear- 
son and F. P. Bester.—p. 105. 

The General Practitioner, the Specialist and the Public. W. T. F. 
Davies.—p. 109. 

The Agglutinins of Typhoid Carriers. A. Pijper and C. G. Crocker.— 
p- T33. 

Resuscitation After Prolonged Apparent Death. R. Lipschitz, with note 
by T. L. Sandes.—p. 117. 

Carcinoma of Rectum: Report of Ten Cases. A. R. McLachlan and 
G. Sacks.—p. 119. 

American Clinics: Notes. C. G. L. van Dyk.—p. 121. 


11: 143-182 (March 13) 1937 


Rheumatoid Arthritis. P. W. J. Keet.—p. 145. 

Plea for Improved South African Medical and Vital Statistics. H. S. 
Gear.—p. 149. 

The Modern Treatment of Fractures. P. Roux.—p. 155. 

Treatment of Compression Fractures of Bodies of Dorsal and Lumbar 
Vertebrae. S. V. Humphries.—p. 159. 

*Specific Antivenene in Treatment of ‘‘Knoppie-Spider” Bite. M. H. 
Finlayson.—p. 163. 
11: 183-214 (March 27) 1937 

Some Evidence for Trepanation Cult in the Bushman Race. M. R. 
Drennan.—p. 183. 

Incidence of Brucellosis in Cases of Pyrexia of Uncertain Origin in the 
Cape Province of the Union of South Africa. W. Campbell and E. C. 
Greenfield.—p. 192. 

Medical Establishments and Institutions at the Cape. P. W. Laidler.— 
p. 202. 

Bilharzia Disease in the Cape Province. F. G. Cawston.—p. 208. 

The Quality of Our Borehole Water. E. E. Buttner.—p. 209. 

Medical Practice in the Early Days in Natal. C. J. Albertyn.—p. 212. 


Specific Antivenene in Treatment of “Knoppie-Spider” 
Bite.—Finlayson summarizes the results of eighteen cases of 
spider bite treated with serum. When serum was issued to 
physicians, in view of the experimental nature of the treatment, 
they were advised to administer the antivenene by subcutaneous 
injection. In two cases, however, a physician injected serum 
intravenously with no ill effects, and it would appear that this 
route is to be preferred in serious cases. All the eighteen 
patients treated recovered, and although in some patients mor- 
phine and atropine were injected in addition to the serum, 
records of eleven patients treated with serum alone are avail- 
able. Several patients were in a state of collapse when the 
serum was administered but recovered within twenty-four hours 
after serum administration. Since October three fatal cases 
due to spider bite have been reported in the Cape Province. 
None of these cases were treated with serum. On the other 
hand, patients treated without serum have recovered. Several 
of the physicians who used serum were of the opinion that it 
exercised a beneficial effect on the course of the illness. In one 
case the patient appeared to suffer from serum shock but 
recovered without further treatment. Latrodectus indistinctus 
antiserum neutralizes not only the homologous venom but also 
that of Latrodectus concinnus. 


Chinese Medical Journal, Peiping 
51: 159-294 (Feb.) 1937 
Diabetes Mellitus: Analysis of 347 Cases (Chinese Inpatients): Part IT. 
Treatment and Prognosis. S. H. Wang.—p. 159. 
Mastoiditis: Statistical Study of 400 Cases. C. S. Chang.—p. 179. 


Japanese Journal of Gastroenterology, Kyoto 
9:1-76 (April) 1937 

Influence of Blood Serum in Renal Disturbances on Tissue Respiration. 
S. Arai—p. 1. 

Influences of Various Organic Dyestuffs on Gastric Movement: Parts I 
to IV. S. Yamamoto.—p. 7. 

Vegetative Nervous System and Experimental Nephritis: Reports I, 
II and III. T. Makino.—p. 22. 

Studies in Urea-Excreting and Residual Nitrogen-Excreting Function of 
Liver in Case of Impaired Kidneys. H. Ishida.—p. 41. 

Significance of Liver in Metabolism of Guanidine Bodies: Reports I 
and II. S. Hirai.—p. 56. 
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Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
53: 517-572 (May 3) 1937. Partial Index 
*Diagnosis of Pulmonary Air Cysts. J. Huber, P. Gibert, J. Florand, 

Mme. Hector and P. Belletoille.—p. 522. 

— Pulmonary Cysts. R. Debré, J. Marie and M. Mignon.— 
Commenitel Pulmonary Cyst of Infant: Infection of Cyst During Mea- 
sles; Expansion of Cyst to Simulate Chronic Pneumothorax. R. Debré, 

J. Marie, M. Mignon and S. Bidou.—p. 531. 

Diabetic oe and Tetanus. R. Boulin, P. Uhry and M. Charousset. 

—p. 545. 

“Unusual Grouping of Symptoms in Acute Encephalitis. M. Loeper, A. 

Lemaire, L. Roy and Mme. Loewe-Lyon.—p. 548. 

Paratyphoid A Bacillus in Measles. A. Lemierre, J. Reilly and R. 

Laplane.—p. 554. 

Diagnosis of Pulmonary Air Cysts.—Huber and his asso- 
ciates describe a case of pulmonary air cysts in a boy, aged 10 
years, whose weight was less than 52 pounds (23.6 Kg.). 
Purulent pleurisy developed and was drained. The thorax 
was underdeveloped and the right side showed a smaller ampli- 
tude than the left. The roentgenologic examination revealed 
diffuse hypertransparency of the right lung; the right side of 
the diaphragm was deformed and its motility weakened. The 
heart was displaced toward the right. The pulmonary paren- 
chyma could not be detected, and in the lateral and the oblique 
views the lung appeared to be irregularly segmented. This 
type of cyst easily becomes infected and leads to purulent 
pleurisy, which in turn brings about total pneumothorax with 
basal adhesions. But what distinguishes such cysts from ordi- 
nary pleurisy and suppurated pneumothorax is the absence of 
fistulization and of pleural opacities. The differentiation should 
be made from bronchial dilatation, purulent pleurisy with sec- 
ondary pneumothorax, pneumothorax with secondary infection 
and parenchymatous cavity. Their development is usually 
benign, rarely making surgical intervention necessary. 

Unusual Symptomatology in Acute Encephalitis. — 
Loeper and his associates present the case of a young person 
with hemiplegia of the left side with crural predominance; 
the condition was slowly progressive and suggested a cortical 
lesion due to syphilitic arteritis. It began with lessening of 
the muscular force of the lower left extremity, predominating 
in the contractor muscles and distal parts. Gradually the upper 
left extremity and the facial nerve were affected. Lumbar 
puncture and a Wassermann test of the blood gave negative 
results. There was some central scotoma. About ten days 
later the symptoms became more aggravated; the patient 
showed signs of meningitis and had a high leukocyte count 
(from 300 to 400 per cubic millimeter, albumin content (0.85 
per liter) and sugar content (0.55 per liter) of the spinal fluid. 
After a few days the meningeal symptoms disappeared, but the 
hemiplegia became spastic. The face was shiny, cold and 
expressionless; the patient remained without motion but was 
not lethargic. This was mainly a functional paralysis, not 
unlike Parkinson’s disease, in which the automatic reflexes were 
intact. The patient died with signs of bulbar paralysis: hic- 
cup, respiratory asynchronism in the two halves of the thorax, 
frequent vomiting, rapid pulse and, finally, syncope. The 
authors state that this was encephalitis based on a syphilitic 
disorder, although no syphilitic symptoms were discernible. 


Journal de Médecine de Lyon 
18: 223-252 (April 20) 1937 

Syphilis of Stomach in Form of Pseudocancerous Tumor: Difficulties 
of Diagnosis. P. Savy, M. Girard and J. Gonnet.—p. 223. 

Role of Fat Bodies in Food Allergies of Adults. P. Savy, P. Etienne- 
Martin and E. Receveur.—p. 231. 

*Angina Pectoris and Myxedema: Objections to Treatment of Angina 
Pectoris by Total Thyroidectomy. R. Froment and M. Jeune.—p. 239. 

Staphylococcic Septicemia Following Furunculosis with Pulmonary 
Abscess, Then Osteomyelitis Passing into Chronic Stage and Com- 
plicated by Amyloid Nephritis. H. Thiers, M. Girard and M. Jeune. 
—p. 247. 


Angina Pectoris and Myxedema.—Froment and Jeune 
maintain that treatment with thyroid extract almost always 
aggravates the spasm of the systemic arteries in atheromatous 
inflammation of the coronary arteries. As this treatment can- 
not influence the cause of the arterial lesions, it only increases 
the cardiac output together with the general metabolism. This 
treatment is fatal in one third of all cases.. The authors begin 
with the citation of two cases of myxedema with angina pec- 
toris treated with 0.1 Gm. of thyroid extract. The dose was 
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raised to 0.5 Gm. and then stabilized at 0.2 Gm. The spastic 
crises gradually disappeared completely and the size of the 
heart became normal. The two cases have been under obser- 
vation for ten years and the spasms always returned as soon 
as the treatment was interrupted. These isolated instances are 
then confronted with thirteen cases in which even the smallest 
daily doses (from 0.03 to 0.13 Gm.) elicited violent attacks of 
angina pectoris. Only with minimal doses of thyroid extract 
(from 0.01 to 0.05 Gm.) was it possible to improve the myx- 
edema and to space out the coronary spasms. But the arterial 
tension was increased in most cases. The contraindications 
were the same in women (six) as in men (seven) and it 
appears from previous experiments dating back to 1894 that 
thyroid insufficiency through the increase of blood cholesterol 
favors the development of atheromatous lesions in the arteries 
and that degenerative changes due to myxedema may produce 
similar lesions. Some authors emphasize the danger of thyroid 
treatment because of hyperexcitability of the vegetative system, 
while others point out the increased sensitivity to epinephrine 
or the increase in cardiac work. Particularly the latter phase, 
which causes vasodilatation and thus favors the myxedema, is 
dangerous to the damaged coronary arteries. On the other 
hand, total thyroidectomy, by lowering the metabolism, by 
diminishing organic needs and the cardiac output, may improve 
the painful crises, but by increased cholesterolemia favors the 
progress of coronary disintegration. 


Presse Médicale, Paris 
435: 641-656 (April 28) 1937 
*Research on Chemistry of Serum, Plastic Blood Elements and Celerity 

of Sedimentation of Senile Hematoses. P. Brodin, A. Aubin and A. 

Grigaut.—p. 641. 

Peripheral Hearts and Blood Sinuses: Medical and Physiologic Con- 

ception. A. Mougeot.—p. 642. 

Senility.—Assuming that old age is due to progressive 
changes in the humoral equilibrium, Brodin and his associates 
have examined the urea, cholesterol, uric acid, bile pigments, 
arterial tension and blood corpuscles of sixty-one persons rang- 
ing in age from 80 to 93 years. They found that urea and uric 
acid are not increased. It remains normal after the age of 80, 
especially in women. As old age advances, the blood cholesterol 
diminishes in most cases. Most authors assert that there is 
no relation between the ratio of blood urea and arterial hyper- 
tension. The same holds true of blood cholesterol. The authors 
found that persons older than 80 years whose arterial tension 
was scarcely above normal have a blood cholesterol above 
2 Gm., which is the same as in persons whose pressure is dis- 
tinctly elevated. The ratio of bile pigments is much increased, 
while the number of leukocytes is only slightly changed. 
Erythrocytes are decreased in number and have come down 
to less than 3,000,000 in some subjects. The authors speak of 
senile anemia, which is always the result of some disturbance, 
the origin of which is as yet unknown. This anemia runs 
parallel with the increased sedimentation speed, which becomes 
more pronounced as age progresses. 


45: 657-680 (May 1) 1937 
Eutrophic Deficiencies. G. Mouriquand, H. Téte, G. Wenger and P. 

Viennois.—p. 657. 

New Process of Exploring Terminal Portion of Choledochus. <A. J. 

Bengolea and C. Velaseo Suarez.—p. 659. 

*Bromine in Gastric Juice. C. Chatagnon.—p. 659. 
*Research on Icterus Following Arsenic Treatment. M. Graffar.—p. 661. 
Acute Abdominal Syndrome with Mesocolonic, Especially Mesenteric 

Adenopathy. P. de La Marnierre.—p. 664. 

The Bromine in Gastric Juice.— Chatagnon finds that 
bromine is a normal and constant product of gastric secretion. 
Compared with chlorine it has a small but not negligible part 
in the physiologic acidity of the stomach, in the form of hydro- 
bromic acid, which at times may become considerable, espe- 
cially after the administration of bromine compounds. The 
author gathered his experience mainly on subjects deprived of 
bromine for many months and subsisting on an ovolactovege- 
tarian diet or on a normal chlorine diet. From these subjects 
he collected from 0.087 to 2.57 mg. of bromine ions per thou- 
sand cubic centimeters. The relation of these ions to the quan- 
tity of blood was from 1.5 to 2.2 mg. per thousand cubic 
centimeters. By administering larger doses of bromine he 
found that the bromine secretions of the stomach increased, 
effecting a partial substitution for chlorine. In all these cases 
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he noticed that bromine was retained long after the medication 
ceased and was then slowly eliminated. Parallel with the 
increase in bromine secretion in the stomach goes increased 
bromemia. When one is treating gastric ulcers or dyspepsia, 
one should know that any addition of bromine increases the 
acidity of the stomach and may bring about phenomena of 
intolerance. 

Research on Icterus.—Graffar noticed that pathogenic 
icterus resulting from the administration of arsenic to syphi- 
litic patients constitutes a controversial subject. In some 
patients the icterus is toxic and in others a single hepatic 
relapse or even a simple infection of the liver, which has been 
weakened by the specific virus and the arsenic. The toxic 
theory is the least plausible, since most patients can well 
tolerate new arsenical administrations during jaundice and be 
cured and after cessation of the icterus continued neoarsphen- 
amine treatments will not cause the icterus to recur. But, 
concerning the hepatic symptoms, it is possible that injections 
of arsphenamine for syphilis make the liver prone to simple 
infections which differ little from common catarrhal jaundice. 
The author mentions seven cases of icterus following treatment 
by bismuth alone. A differential diagnosis will have to be 
made from gastro-intestinal disturbances and exanthems which 
readily disappear with antisyphilitic treatment. Some authors 
see in this type of icterus a fortuitous infectious disposition. 
The presence of spirochetes in the liver could not be demon- 
strated at necropsy, although the spirochete seems to have a 
great affinity for the liver in heredosyphilis, thus causing the 
death of the infant but never of the adult. In fact, nonsyphi- 
litic patients treated with arsphenamine likewise react with 
icterus, again proving the reactivation of the liver by arsenic. 
Graffar’s patients even showed a certain proportion of arsenic 
in their hair, nails and blood. They also showed an increased 
urinary elimination of hippuric and of glycuronic acid. The 
icterus appeared three or four months after the last treatment 
and in one case the serologic reaction became positive with 
the appearance of the icterus. The author supports the infec- 
tious theory of postarsphenamine icterus. 


Bullettino d. Scienze Mediche, Bologna 
7: 1-86 (Jan.-Feb.) 1937 
Syringomyelia and Congenital Dysmorphism: Cases. V. Neri and S. 
Giovannini.—p. 1. 
Etiology of Leukemia. R. Pachioli.—p. 9. 
Significance and Importance of Lamellar Pleurisy in Infants. V. 

Migliori.—p. 32. 

Influence of Irradiations on Putretfaction of Tissues. G. G. Palmieri, 

G. Paltrinieri and F. Ballotta.—p. 43. 

Congenital Bilateral Aniridia: Case. C. Mariotti—p. 50. 

Marginal X-Ray Shadows in Respiratory Diseases.— 
According to Migliori, the juxtapleural marginal shadows that 
show in the roentgenograms of the thorax of children who are 
suffering from pathologic conditions of the lung indicate lamel- 
lar pleurisy, which originates in an inflammatory reaction of 
the pleura to the pulmonary process. The shadows give the 
lung the appearance of being covered by a veil. Bilateral 
shadows indicate an inflammatory reaction of the contralateral 
pleura, consecutive to that on the pathologic side. The contra- 
lateral pleural reaction may evolve to suppurative thoracic 
polyserositis, especially in infants. Grave pleural reactions 
overshadow the pulmonary symptoms. The disease follows a 
grave evolution with respiratory and pericardial complications. 
The exploratory puncture fails to give exudates. The clinical 
picture of the condition is different from bronchopneumonia, 
pleuritis and pericarditis. The author found at necropsy of 
children who died from acute diseases of the respiratory tract 
that the pulmonary condition causes lamellar pleurisy on the 
side involved by the pathologic condition and sometimes also 
on the contralateral side. In these cases the contralateral lung 
is normal and entirely coated by a film of thick and sticky 
exudate, which shows pneumococci. An infant that gave 
thoracic roentgenograms with evident bilateral juxtapleural 
marginal shadows had a suppurative thoracic polyserositis of 
rapid evolution. The presence of the latter was verified at 
necropsy, during which small amounts of purulent exudate were 
found in the pleural cavity and the pericardium. The struc- 
tures were coated with a layer of sticky exudate about the 
thickness of a finger. The pus from the pleura and pericardium 
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showed pneumococci. According to the author, intrapleural 
marginal shadows are neither normal nor related to the technic 
used in taking the roentgenogram. They do not appear in all 
cases. Their appearance depends on a special reaction of the 
pleura, which is common on the side involved by the patho- 
logic process of the lung, rare on both sides and grave in 
children, especially in infants. If the pleural reaction takes 
place, the shadows will appear in the roentgenogram regardless 
of the technic used in taking it. 


Giornale di Clinica Medica, Parma 
18: 443-530 (April 30) 1937 
Relations Between Arterial Pressure and Basal Metabolism: Action of 

Methyloctenylamine on Both; Experimental Study. G. Ferretti.— 
Pape Buscaino’s Reaction. P. Manfrini.—p. 463. 

*Vitamin C and Ketonemia in Man: Action of 1-Cevitamic Acid on 

Ketone Bodies of Blood. C. Negri.—p. 485. 

Vitamin C and Ketonemia in Man.—Negri studied the 
action of vitamin C (l-cevitamic acid) on ketonemia of normal 
persons and of diabetic patients and also the action of adrenal 
extracts on ketonemia of normal persons. The studies were 
made on living persons and also in vitro. He states that daily 
intravenous injections of 100 mg. of vitamin C given to normal 
persons for five days induce a slight and transient increase 
of acetone and acetoacetic acid followed by lowering of the 
three ketonemic fractions (acetone, acetoacetic acid and oxy- 
butyric acid) of physiologic ketonemia. The same results are 
verified by following the ketonemic curves of normal persons 
every hour after administration of the injection. Daily intra- 
venous injections of the same doses of the vitamin given to 
diabetic patients for five days induce in all cases an increase 
of the acetone and of the acetoacetic acid and a transient 
decrease of the oxybutyric acid. Daily intravenous injections 
of 75 biologic units of adrenal cortex extract without epineph- 
rine given to normal persons for five days lower acetone and 
increase oxybutyric acid. Experiments in vitro gave the fol- 
lowing results: Vitamin C (25 mg.) added to normal blood 
induced ketolysis of oxybutyric acid. Acetone could not be 
determined in the specimens of blood after the time necessary 
for obtaining the results of the experiments. The ketolytic 
action of the vitamin in vitro was the same in the blood of 
normal persons as in that of persons who had received intra- 
venous injections of the vitamin. When the vitamin was added 
to hyperglycemic blood in vitro, it inhibited the ketolysis from 
dextrose. 


Rinascenza Medica, Naples 
14: 217-252 (April 15) 1937 
Small Doses: Modern Minimal Treatment in Relation to Homeopathy; 
Physiologic and Clinical Doses. P. Delore.—p. 223. 
*Quantitative and Qualitative Modifications of Leukocytes from Mercury, 
Arsphenamine and Bismuth in Syphilis. G. de Lillo.—p. 227. 
Magnesium Sulfate in Expectant Treatment of Eclampsia. G. Rossi.— 
p. 2351. 


Modification of Leukocytes in Syphilis.—According to 
de Lillo, patients with recently acquired syphilis have hyper- 
leukocytosis, increase of polynucleated neutrophils, decrease of 
the mononuclear leukocytes, especially the lymphocytes, and a 
deviation to the left of Arneth’s formula. The patients are 
in the so-called nonspecific neutrophilic phase, which represents 
a condition of negative anergy of the organism due to inac- 
tivity of the lymphocyte system. Antisyphilitic treatment with 
mercury, arsphenamine or bismuth causes a diminution of the 
total amount of leukocytes and polynucleated neutrophils and 
an increase of the lymphocytes. The results are the same with 
any of the drugs mentioned. The patients enter the so-called 
active neutrophilic phase, which represents the fight of the 
organism against the infection, and then the lymphocytic phase, 
which indicates that recovery is taking place. Mercury, ars- 
phenamine and bismuth have no direct action on the hemato- 
poietic system. They act on the infection, the control of which 
results in regeneration of the organic defenses and in control 
of the disturbances of the blood. The author made determina- 
tions of the total amount of leukocytes, the leukocyte formula 
and Arneth’s formula in a group of nine patients, in three sub- 
groups, before and after administration of mercury, arsphen- 
amine and bismuth. The results obtained with the drugs 
confirmed his statements. 
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Prensa Médica Argentina, Buenos Aires 
24: 793-844 (April 21) 1937 

*Generalized Actinomycosis with Pyemia. J. J. Spangenberg, H. Gattini 
and E. Zunino.—p. 793. 

Lutein Tissue and Bisexual Hormone. E. Fels and L. M. Diaz.—p. 803. 

Roger’s Disease and Pulmonary Tuberculosis. R. Denis and A. P. 
Heudtlass.—p. 808. 

Chagas Disease: Geographic Distribution in Comparison to That of 
Triatoma, Vector of Schizotrypanum Cruzi in Argentina. F. L. 
Nifio.—p. 813. 

Baumeé’s Bitter Drops. O. A. Rossi.—p. 823. 

Total Inversion of Uterus with Spontaneous Late Reduction. J. C. 
Lascano.—p. 828. 

Nontuberculous Spontaneous Pyopneumothorax in Child: Case. F. 
Bazan and E. Schteingart.—p. 830. 


Actinomycosis with Pyemia.—Spangenberg and his col- 
laborators state that actinomycosis as a rule is a local condi- 
tion that may propagate through the blood when it is primarily 
located in the lungs and bronchi and cause metastases and 
pyemia. It is difficult to diagnose because the symptoms are 
those of pulmonary tuberculosis or, in some cases, of cancer 
or of syphilis of the lung. It is confirmed by the presence of 
the fungi in the cultures of the sputum, or, if the latter is not 
available, of those made with the material of one of the 
abscesses taken by puncture. Actinomycosis of the broncho- 
pulmonary type follows a long evolution and the patient 
becomes cachectic. The disease generally begins as a chronic 
bronchitis or pneumonia and the lung becomes the seat of 
sclerosis or softening processes. In the case reported by the 
authors the diagnosis was made by identifying the fungi in 
cultures prepared with the material of a thyroidal abscess and 
verified at necropsy when multiple abscesses of the lungs, liver, 
spleen, kidney and thyroids, chronic pneumonia, parenchyma- 
tous peribronchial pulmonary sclerosis, passive congestion in 
one lung and putrid abscess in the other, dilatation of the right 
cavities of the heart, bilateral glomerulonephritis and amyloid 
degeneration of the kidney were found. The histologic study 
of the organs involved in the infection confirmed the diagnosis 
of actinomycosis of the bronchopulmonary type. 


Revista de Cirurgia de Sao Paulo 
3: 1-58 (Feb.) 1937 
Clinical, Roentgen and Experimental Demonstration of Advantages of 

Closed Aspiration Drainage in Nontuberculous Pleural Empyema. N. 

F. Trench.—p. 1. 

Dehydratation of Patients After Operation. F. Ellis Riberio and D. 

Belfort.—p. 33. 

*Cerebral Leukotomy: Technic. A. Mattos Pimenta.—p. 47. 

Technic of Cerebral Leukotomy.— Mattos Pimenta 
defines Muniz’ cerebral leukotomy as the section of patho- 
logically fixed nerve fibers of white matter of the oval center 
made at the frontal lobe by means of a leukotome. The leuko- 
tome is an instrument made up of a metallic cannula 11 cm. 
long and 3 mm. in external diameter and graduated in centi- 
meters. It is provided with a cutting loop 1 mm. in diameter 
at the distal closed rounded end of the instrument. The cut- 
ting loop is enclosed in the cannula and comes out by certain 
movements of rotation at the proximal opened end of the instru- 
ment. Cerebral leukotomy is indicated in cases of functional 
psychosis which seem to be due to fixity of the cellular con- 
nections. The patient is prepared as for a minor operation, 
and the operation is done under local infiltration anesthesia 
with a 1 per cent solution of procaine hydrochloride. An 
oblique incision of 3.5 cm. is made. The center of the incision 
corresponds to a point 3 cm. down the middle line and 3 cm. 
forward of an imaginary line perpendicular to the mean plane 
which joins the two tragi auriculari. A trephining orifice, 
1 cm. in diameter, is made on each side at the central points 
of the incision. An incision of 0.5 cm. is made through the 
dura mater, so as to avoid injuring the vessels. The leuko- 
tome is gently introduced, with the cutting loop enclosed in 
the cannula, down to the frontal lobe, and the fixed fibers are 
sectioned. This has to be done in the absence of blood and 
cerebrospinal fluid. If any blood or cerebrospinal fluid is 
present the cutting loop is newly enclosed in the cannula and 
the latter gently removed and introduced in a new position. 
Sectioning of the nerve fibers is done at each frontal lobe with 
the instrument introduced to a depth of 3 or 4 cm. From one 
to four sections (two internal and two external) can be made 
at each frontal lobe. The wound is closed by suturing the 
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superficial planes with silk. The treatment is an attempt to 
cure psychoses. It has no contraindications. The author 
resorted to the operation in four cases (schizophrenia and 
psychoses of anxiety). The treatment failed in one case and 
caused immediate transient improvement in two and late per- 
manent improvement in one. 


Semana Médica, Buenos Aires 
44: 1305-1364 (May 13) 1937. Partial Index 
Peritoneal Hemorrhage from Nonpregnant Ovary: Case. F. M. Bustos, 

D. Brachetto-Brian and A. R. Angel.—p. 1315. 
ears Disease: Esophageal Forms. T. Martini and J. Comas. 

=i <vU. 
merges Zoster of Epiglottis: Case. Y. Franchini.—p. 1323. 

Acute Edema of Lung in Course of Mitral Stenosis of Duroziez’ Type: 

Case. J. B. de Quirés.—p. 1326. 

Bilateral Extra-Uterine Pregnancy: Case. A. Giuliano.—p. 1342. 
Gold Treatment. Von Lebinski.—p. 1355. 

Herpes Zoster of Epiglottis.— According to Franchini, 
herpes zoster of the larynx is rare. It develops in adults 
ranging in age from 20 to 50 years. The etiology of the 
disease presents many unsolved problems. The disease begins 
with the character of acute grip and evolves to a condition of 
acute neuralgia associated with painful dysphagia, a local burn- 
ing sensation and appearance of the eruption, which follows 
the course of the superior laryngeal nerve, as a rule unilaterally 
and in exceptionally rare cases bilaterally. The differential 
diagnosis is made with herpes of febrile diseases, herpetic 
angina, chronic or recurrent buccal herpes, aphthous stomatitis 
and laryngeal papulous syphilitic erosion, syphilitic gumma and 
tuberculosis. The location of herpes zoster at the superior 
laryngeal nerve causes predominant symptoms of the epiglottis. 
The treatment consists of administering drugs to combat the 
infection and the toxic condition, to stimulate the organic 
defenses and to soothe the tissues. To relieve painful degluti- 
tion, it is advisable to give an insufflation of a powder con- 
taining morphine, amylocaine hydrochloride B. P., orthoform 
or dermatol five minutes before meals. Intravenous injections 
of urotropine preparations, autohemotherapy and injections of 
sodium hyposulfate give satisfactory results. 


Archiv fiir klinische Chirurgie, Berlin 
188: 207-390 (April 5) 1937. Partial Index 


Restorative Surgery. R. Demel.—p. 207. 

Tuberculous Disease of Knee Joint. H. Hellner.—p. 215. 

Spontaneous Hypoglycemia: Case. T. Kusunoki and M. Munakata.— 
. 272. 

Slipping of Vertebrae and Accident. F.-E. Schanz.—p. 279. 

*Arteriography of Brain, Simple Percutaneous Method. K. Shimidzu.— 
» meee 

ons tabolic Studies in Osteodystrophia Fibrosa Generalisata Before and 

After Extirpation of an Adenoma of Parathyroids. W. Brunner.— 

p. 330. 

Percutaneous Method of Arteriography of Brain. — 
Shimidzu says that in 1932 he discontinued the exposure of 
the carotid artery and resorted to simple percutaneous puncture 
of the artery. The position of the head is important. It should 
be bent far backward so that the carotid artery becomes taut 
and does not escape the needle. The artery is punctured with 
a needle that is 0.8 cm. in length and 0.9 mm. in diameter. 
Anesthesia is generally unnecessary, but if the patient is ner- 
vous a local anesthetic may be applied. The site of puncture 
is the lower portion of the trigonum caroticum, within the 
sternocleidomastoid muscle, where the pulsation of the carotid 
artery can be felt best. From 5 to 6 cc. of the contrast medium 
is injected in three or four seconds and the exposure is made 
immediately afterward. The author asserts that percutaneous 
arteriography is not only simple but also entirely without 
danger. It is helpful in the diagnosis of cerebral tumors 
and makes unnecessary the often dangerous encephalography. 
Arteriography permits a differentiation of the type of tumor. 
In case of a slowly growing tumor the involved vessel has a 
tendency to become thicker, whereas in case of a rapidly infil- 
trating tumor the involved vessel has a tendency to contract. 
Intrasellar and suprasellar tumors of the hypophysis can be 
differentiated on the basis of the connection of the sella with 
the vessels. For tumors of the frontal region the fronto- 
occipital exposure is important, and for tumors of the posterior 
cranial fossa arteriography of the vertebral artery is helpful. 
The author concludes that arteriography is advisable whenever 
the diagnosis of cerebral disorders proves difficult. 
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Metabolism in Generalized Fibrous Osteodystrophy.— 
Brunner reports the history of a woman, now 45, who had 
generalized fibrous osteodystrophy. At the onset, twenty-two 
years ago, the disorder was diagnosed as multiple tuberculosis 
of the bones and shortly after as giant cell sarcoma, originat- 
ing in the bone marrow. Surgery and roentgenotherapy were 
employed, the latter resulting in numerous relapsing roentgen 
ulcers of the skin. Examinations in 1935 and 1936 revealed 
chronic, severe osteoporosis with honeycombed  vesiculated 
spongy substance, transformed and stringy compact substance, 
secondary cyst formations and sclerotic processes in the medul- 
lary space and the formation of fish vertebra. Hypercalcemia 
was accompanied by hypophosphatemia; the potassium and cal- 
cium contents of the blood were both increased; the blood 
chlorides were in the upper limits of the normal values and 
there were slight fluctuations in the mineral salts. The maxi- 
mal fluctuation in the diurnal calcium curve was 0.2 mg. per 
hundred cubic centimeters. The calcium content of the cere- 
brospinal fluid was normal as an indication that in the blood 
those calcium fractions are increased, which are not in solution 
equilibrium with the calcium of the cerebrospinal fluid; that 1s, 
particularly the complex calcium salts. An intravenous calcium 
tolerance test revealed a paradoxical calcemic reaction (reduc- 
tion instead of increase of calcium content of blood). There 
was considerable calcium retention in the tissues. The metabo- 
lism tended toward the acidotic side. There was a slight 
disturbance in the intermediate fat metabolism and in the 
regulation of the carbohydrate metabolism. There also existed 
a mild form of adiposogenital dystrophy with a tendency to 
amenorrhea. A _ parathyroid adenoma was removed. Then 
chronic tetany developed gradually, but it responded to treat- 
ment with a viosterol preparation. The hyperparathyroidism 
was completely cured and the intermediate carbohydrate metab- 
olism became normalized owing to the abolishment of the 
restricting influence exerted by the hyperparathyroidism on the 
sympathico-adrenal system. However, in spite of the complete 
cure of the hyperparathyroidism, the bone disorder, which had 
existed for twenty-two years, was not noticeably improved. 
The author emphasizes that deficient utilization of the calcium, 
which is caused by the hyperparathyroidism, plays a more 
important part in the genesis of the bone disease than does the 
abnormal increase in calcium elimination in the urine. The 
disturbance does not have to manifest itself in a negative cal- 
cium balance. 


Klinische Wochenschrift, Berlin 
16: 626-656 (May 1) 1937. Partial Index 


Natural and Abnormal Sleep. L. Hess.—p. 625. 

Normocalcemic Hyperirritability and Normocalcemic Tetany. E. Freud- 
enberg.—p. 626. 

Regressive Skeletal Changes in Hypophyseal Gigantism. W. von Drigal- 
ski and L. Diethelm.—p. 628. 

*Louping Ill in Human Subjects. H. Wiebel.—p. 632. 

Functional Test of Lungs. M. N. J. Dirken and J. K. Kraan.—p. 634. 

Treatment of Arterial Embolism. G. Leiner.—p. 639. 


Louping Ill in Human Subjects.—Following a review of 
four cases of laboratory infections with louping ill, which were 
reported in 1934, Wiebel gives the detailed clinical history of 
a woman, aged 26, who, as technical assistant in a laboratory, 
had been working for several months with the louping ill virus, 
the cause of cerebral symptoms (ataxia) in sheep. The infec- 
tion apparently took place after the woman had undergone a 
minor dental operation. An infection with the virus of louping 
ill was indicated not only by the symptomatology but by the 
fact that some of the mice subjected to intracerebral inocula- 
tion with the patient’s serum died with characteristic symp- 
toms. Moreover, the virus of louping ill was neutralized by 
the patient’s serum. By comparing this case with those reported 
in the literature, a similarity in certain symptoms can be 
observed. The disorder begins with influenza-like symptoms: 
prostration, headaches, dizziness and fever. After the symp- 
toms have completely developed, cerebral symptoms, such as 
stupor, vomiting and visual disturbances, predominate; there 
are also high fever, bradycardia and mild leukocytosis with 
neutrophilia; the cerebrospinal fluid often has an admixture of 
blood, and there is an increase in its pressure, protein content 
and cell count. Meningitic signs and disturbances in the speech 
and in the reflexes are less often found. The case reported 
differs from others of this type by the absence of bradycardia 
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and especially by the extremely severe and lasting ataxia. The 
ataxia is a further proof of infection with the virus of louping 
ill, for this symptom makes the disorder more like that in 
sheep, in which the cerebral symptoms always predominate. 
The author stresses the similarity between louping ill and epi- 
demic poliomyelitis, particularly as to the dromedary type of 
fever curve and the invasion of the virus through the mucous 
membrane. 


Medizinische Welt, Berlin 
11: 525-560 (April 17) 1937. Partial Index 

oe and Nutritional Disturbances in Nurslings. G. Bessau.— 

» IS0. 
*Réle of Extracts of Posterior Lobe of Hypophysis in Development of 

Spontaneous Rupture of Uterus. E. Junghans.—p. 530. 
Oleothorax. R. Breuhaus.—p. 533. 
Cholecystopathy and Abdominal Angina Pectoris. O. Bieling.—p. 537. 

Posterior Pituitary Extracts as Cause of Rupture of 
Uterus.—Junghans calls attention to the dangers of incorrect 
administration of extracts of the posterior pituitary during 
delivery. He observed four cases in which the administration 
of excessive doses during delivery resulted in rupture of the 
uterus. To avoid such mishaps one should obey the following 
rules in the administration of posterior pituitary: 1. The intra- 
venous injection of posterior pituitary should never be resorted 
to during the period of dilatation and expulsion. 2. During the 
period of dilatation ecbolics should be given only in small doses. 
3. If in case of a relatively small birth canal the labor pains 
are weak, the administration of posterior pituitary is advisable 
only if a careful vaginal examination has proved that sponta- 
neous delivery is possible. 4. The dose for injection should 
never exceed 3 Vogtlin units. 


Miinchener medizinische Wochenschrift, Munich 
84: 681-720 (April 30) 1937. Partial Index 


Falling Asleep, Sleep and Awakening. L. R. Miiller.—p. 681. 
*Discoloration of Hair After Permanent Wave. H. W. Siemens.— 


Dp. OP. 

Wound Treatment with Cod Liver Oil Ointment. H.-H. Mutschler-— 
p. 692. 

Acute Gastritis Simulating Perforation of Ulcer. W. Klostermeyer.— 
p. 695. 


Failure of Sugar Regulation. H. Hiibschmann.—p. 697. 
*Results of Examination of Collected Swab Specimens (Taken at Two 
Hour Intervals) in Diphtheria Patients and Carriers. Elisabeth Lenz. 


—p. 698. 
*Sedimentation Speed of Erythrocytes in Benign Tumors and Cancers of 


Digestive Tract. F. Stengel.—p. 702. 

Discoloration of Hair After Permanent Wave.—Sie- 
mens describes three cases in which greenish blue or greenish 
black discoloration of the hair occurred after a permanent 
wave. The clinical histories of the patients and experiments 
conducted by the author indicated that when the scalp has 
been treated with mercury preparations, the customary methods 
of permanent waving produce ugly, smoky gray to greenish 
black discoloration of the hair. In the reported cases, sub- 
stances containing mercury had been applied because of psori- 
asis of the scalp. It was found that the discoloration develops 
even if the mercury preparation has been applied weeks or 
even months before and the hair has been thoroughly washed. 
Persons with blond hair particularly should be warned of this. 
The color reactions could be reproduced in vitro. 

Examination of Collected Swab Specimens in Diph- 
theria Patients——Lenz maintains that the result of a single 
examination of the nasopharynx is not sufficient for a definite 
decision regarding the presence or absence of diphtheria bacilli. 
At the clinic with which the author is connected it has been 
the practice in the last two years to obtain a specimen for 
examination not once a day but rather at two hour intervals 
from 6 a. m. to 8 p. m. It was found that the examination 
of these “collected specimens” makes the bacteriologic diag- 
nosis of diphtheria much more reliable. The specimens obtained 
in the morning produced from 40 to 50 per cent more positive 
results than did those taken during the afternoon and evening. 
The collected specimens proved valuable also in the recognition 
of diphtheria carriers, for the collected specimens of almost 
30 per cent of carriers gave positive results when the exami- 
nation of a single pharyngeal swab specimen had been negative. 
Finally, the collected specimens were used to determine the 
disinfecting action of lemon juice on diphtheria bacilli, for 
lemon juice is widely regarded as a pharyngeal disinfectant 
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in cases of diphtheria. The equal number of positive results 
with and without the application of lemon juice demonstrated 
that lemon juice does not inhibit the growth of diphtheria 
bacilli. 

Sedimentation Speed in Digestive Tract Tumor.— 
Stengel studied the sedimentation speed of the erythrocytes 
in sixty patients with definitely demonstrated carcinoma of the 
digestive tract and in 120 patients with gastric ulcer or gas- 
tritis. He observed that in a large percentage (88 per cent) 
of cases of malignant tumor of the digestive tract the sedi- 
mentation speed is greatly increased. However, since the sedi- 
mentation was normal in seven of the patients with carcinoma, 
a normal rate of sedimentation is not a definite proof that 
malignant neoplasm is absent. In patients with ulcer, on the 
other hand, even if there is also gastritis, the sedimentation is 
generally not accelerated, for in only twelve of a total of 120 
cases was there a considerable increase in the sedimentation 
speed, and in some oi these cases the acceleration was the 
result of other inflammatory processes. The author concludes 
that if it is necessary to differentiate between ulcer and malig- 
nant neoplasm, the sedimentation test has some value. 


Wiener klinische Wochenschrift, Vienna 
50: 491-522 (April 16) 1937. Partial Index 
*Hemophilia in Women. Hertha Bauer and J. Meller.—p. 495. 
Radiologic Demonstration of Anatomic Changes in Intestine with Aid 
of Solution of Posterior Pituitary: Remarks on Physiologic Course 

of Intestinal Movements. H. Schur and A. Léw.—p. 499. 

Remarks About Case of Diphtheric Vulvovaginitis. Annje Schwarziugl. 

—p. 500. 

Anema to Influence Blood Status in Case of Constitutional Hemolytic 

Anemia by Irradiation of Spleen with Short Waves. P. Groag.— 

. $02. 
“Turning Syndrome of Frontal Brain. L. Halpern.—p. 505. 

Hemophilia in Women.—Bauer and Meller review the 
literature on hemophilia in female patients. They answer in 
the negative the question whether the hereditary rule, now 
generally accepted, applies to all cases of hemophilia. They 
think that there are families in which the hemophilic factor 
becomes manifest only in males, that occasionally there are 
families in which the men and the women show hemophilic 
symptoms, and that in rare instances only the women show 
hemophilic symptoms. They do not consider the time ripe for 
the formulation of definite laws of the hereditary transmission 
of hemophilia. To be sure, they concede that such frequent, 
severe and fatal hemorrhages as occur in hemophilic men are 
only rarely observed in women. After suggesting explanations 
for this phenomenon, they describe observations on four women 
whose disorder was characterized by a symptomatology similar 
to that of hemophilia as well as by a weakness of the thrombo- 
cytic apparatus. Whereas the first two cases described in this 
report lead the authors to reemphasize the definition of 
hemophilia in women, the latter four cases indicate that com- 
binations of hemophilia and thrombopenia may occur and that 
it is not justified to draw sharp distinctions between these 
two disorders. The cases permit the assumption that the female 
sex organs provide a specific protection against fatal hemor- 
rhages. 

Irradiation of Spleen with Short Waves in Hemolytic 
Anemia.—Groag relates the history of a woman with hemo- 
lytic icterus in whom he resorted to irradiation with short 
waves. He subjected the patient from five to six times each 
week to irradiations of the spleen. The irradiations were applied 
with a tube apparatus of about 250 watts, which produced 
waves 4 meters in length. After ten irradiations with short 
waves, the bilirubin content of the serum decreased considerably 
and so it was hoped that in the mild cases of hemolytic icterus 
the condenser field treatment of the spleen would be helpful 
at least as a symptomatic treatment at the time of the blood 
crises. The later examinations of the blood have made this 
doubtful, as far as this can be estimated on the basis of a 
single case. But the condenser field action on the spleen could 
perhaps serve another than a therapeutic purpose in hemolytic 
icterus. If in a larger material blood tests would be made 
throughout the duration of the irradiations, it might be possible 
to detect a certain regularity of the changes, which in turn 
would give an insight into the still unexplained connection 
between the excessive hormone production by the spleen and the 
temporary insufficiency of the bone marrow. Thus an explana- 


CURRENT MEDICAL LITERATURE 





93 


tion might be found for the apparently unmotivated appearance 
of blood crises in hemolytic icterus. 


Turning Syndrome of Frontal Brain.—Halpern says that, 
in studies of patients with disease or injury of the frontal brain, 
he found that the disturbances in the equilibrium which appear 
are not uniform but that symptoms of two entirely different 
frontal brain syndromes are involved. One syndrome includes 
frontal disturbances of the equilibrium in the restricted meaning 
of the term, whereas the other, which is discussed here, 
originated in the precentral region, in the area agranularis 
frontalis in field six, and in the adjoining area frontalis inter- 
media in field eight, according to Brodmann. The disturbances 
that develop in case of lesions of these areas are essentially 
of three types: an epileptic spasm, disturbances in the turning 
of the head and in the innervation of the eyes, and certain 
disturbances in standing and walking. The author demonstrates 
that all these symptoms are based on a disturbance in the turn- 
ing capacity of the organism and that this basic function is 
localized in the aforementioned area of the frontal brain. This 
area agranularis has, as is indicated in the term, no internal 
granular layer and in this respect it resembles more the adjoining 
motor zone than the other parts of the frontal brain. Moreover, 
it resembles the motor zone physiologically in that it is the 
only site in the frontal brain that responds with a motor move- 
ment to stimulation. This motor function is understandable 
when it is considered that this area controls the voluntary 
movement in an aimed direction. 


50: 523-554 (April 23) 1937. Partial Index 
*Negative Insensible Perspiration and Capacity of Lung to Regulate 

Water Content of Blood. A. Frohlich and E. Zak.—p. 523. 
European and American Orthopedics. A. Lorenz.—p. 527. 

Injurious Effects in Diagnostic Use of Roentgen Rays. G. Spiegler.— 
eae 
“Use of Vitamin B, and Bs in Insulin Shock Therapy of Schizophrenia. 

R. Freudenberg.—p. 535. 

Clinical Aspects of Hypophyseal Disorders. W. Raab.—p. 537. 
Constipation. K. Glaessner.—p. 539. 

Negative Insensible Perspiration.— Frohlich and Zak 
point out that disturbances in the water exchange, as exist in 
case of insufficiency of the right side of the heart, may be 
accompanied by disorders in the elimination of water by 
insensible perspiration. Clinical and experimental! observations 
convinced them that patients with severe chronic cardiac 
decompensation and some patients with obesity, under certain 
conditions, show increases in body weight which are caused by 
negative insensible perspiration. These paradoxical conditions 
are not often demonstrable. In forty-one tests on nineteen 
patients with severe chronic cardiac decompensation they were 
able to demonstrate negative insensible perspiration only twelve 
times. The patients were carefully watched and were weighed 
at intervals of from thirty to sixty minutes for periods of from 
five to seven hours. The authors cite corroborating and con- 
tradicting statements made by other investigators about nega- 
tive insensible perspiration and suggest reasons why the latter 
arrived at contradictory results. They are of the opinion that, 
in patients whose tissues have a great avidity for water, mois- 
ture from the air may enter the body either through the skin 
or through the lungs. Studies on the penetration of moisture 
through the skin revealed that in cases in which this took 
place the moisture content of the air was unusually high. The 
authors describe their experimental studies on the capacity of 
the lung to regulate the water content of the blood. Tests 
were made on rabbits with moist oxygen and with dry oxygen. 
It was found that thickened blood is diluted in the lungs. 
Moist air in the lungs is a prerequisite for this diluting reac- 
tion. The lung takes the moisture (1) from the inspired air 
and (2) from the respiratory tract. After pointing out that 
the diluting action of the lung is a further proof of the possi- 
bility of a negative insensible perspiration, the authors discuss 
the significance of the diluting reaction of the lung. 

Vitamins B,: and B, in Insulin Shock Therapy of 
Schizophrenia.—Freudenberg shows that the dangers of insulin 
shock therapy in schizophrenia have been overestimated. The 
four fatalities that occurred in 250 cases (1.6 per cent) were 
partly caused by technical errors, which are not entirely avoid- 
able in a new treatment. Greater experience and improve- 
ments in the technic have made it possible to reduce the 
dangers. The chief sources of danger in insulin therapy are 
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those rare conditions of shock which do not yield at once to 
oral or intravenous administration of sugar and which persist 
in spite of hyperglycemia or normoglycemia. Such conditions 
of shock generally develop only after several reversible shocks 
have preceded. The time of interruption likewise seems impor- 
tant for the development of these shock conditions, and it is 
therefore advisable to arrest a deep hypoglycemic coma at the 
latest after ninety minutes, or approximately five hours after 
the injection. At the suggestion of Pick, the author tried to 
influence the refractory conditions of shock by the administra- 
tion of vitamins Bi and Bz. In a number of patients, who did 
not wake up within thirty minutes after the oral administration 
of sugar solution and who previously had required intravenous 
injection of dextrose solution, the author resorted to the admin- 
istration of vitamin B or of a yeast emulsion. In response to 
this, the patients woke up rapidly and did not require an intra- 
venous dextrose injection. The author concludes that the 
administration of vitamin B is indicated at least in the afore- 
mentioned cases and says that experiments are now being made 
with the prophylactic application of vitamin B. 


Wiener medizinische Wochenschrift, Vienna 
$7: 481-508 (May 1) 1937. Partial Index 
Health Statistics. V. Gegenbauer.—p. 481. 
Therapy of Migraine and of Other Allergic Disorders in Women by 
Means of Oxidation Ferments. O. Zajicek.—p. 486. 
Problem of Erect Body Posture. E. Klinghoffer.—p. 488. 

Therapy of Migraine in Women.—Zajicek says that it 
has been proved in recent investigations that the combustion 
processes are retarded in patients with migraine. This not only 
proves that migraine is a metabolic disorder with retardation 
of the oxidation processes but that oxydase therapy is correct 
in cases of migraine and other conditions that are accompanied 
by a slowing down of the metabolism. Before reporting his 
observations on the oxydase treatment of forty-seven women 
with migraine, the author discusses the theoretic foundations 
of this treatment by means of oxidation ferments. He used 
oxidation ferments from the testes and epididymes of young 
steers, because it had been proved that these products facilitate 
the respiration of the tissues and that they cause an increase 
in the osmotic pressure and by this in the activity of all tissues, 
but particularly of the heart and the circulation. It was detected 
also that the extracts of the testes accelerate the oxidation of 
the waste products, promote assimilation and prevent the 
accumulation of noxious substances in the tissues. The oxida- 
tion ferments from testis and epididymis were given either in 
the fresh form or in the form of powder combined with vege- 
table ferments. Of the forty-seven women with migraine who 
were subjected to this treatment, forty-five responded promptly; 
the headaches subsided in many cases after the second or third 
dose. In the patients who also had constipation, the intestinal 
function was normalized although all purgatives had been dis- 
continued. At the onset of the ferment therapy, all administra- 
tion of analgesics was discontinued and the patients were put 
on a meatless diet until the headaches subsided. The favor- 
able results obtained in cases of migraine induced the author 
to resort to the treatment with oxydase powder for other 
allergic conditions. He demonstrates the favorable effects on 
such conditions in one case each of severe asthma, urticaria and 
brachial paralysis in case of cold allergy. 


Polska Gazeta Lekarska, Lwéw 
16: 369-388 (May 16) 1937 
Psychology of Work. W. Medynski.—p. 369. 
Vicarious and Complementary Menstruation. S. Liebhart.—p. 371. 
*Influence of Electrolytes (Calcium, Magnesium) on Chronaxy of Vestibu- 

lar Nerve. J. Hurynowiczowna and M. Rubinsztejn.—p. 373. 

Thymus as Endocrine Gland. A. Zeghauser.—p. 376. 
Finality in Biologic Processes. W. Moraczewski.—p. 380. 

Influence of Electrolytes on Chronaxy of Vestibular 
Nerve.—After prolonged experimentation on rabbits, Huryno- 
wiczowna and Rubinsztejn came to the following conclusions : 
1. Calcium salts injected intravenously with the object of 
increasing the amount of calcium in the blood clearly decrease 
the chronaxy of the vestibular nerve. 2. Sodium oxalate 
injected intravenously with the object of decreasing the calcium 
in the blood increases the chronaxy of the vestibular nerve. 
3. Magnesium salts injected intravenously increase the chronaxy 
of the vestibular nerve and have an antagonistic action toward 
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calcium salts, in analogy to the known antagonism of mag- 
nesium toward calcium, in their action on the nervous system. 
4. The modification in the chronaxy of the vestibular nerve 
after the introduction of the electrolytes changes back to 
normal in a fairly short time, generally after two hours and 
at times in one hour. 5. The changes in chronaxy produced 
by the electrolytes have been different for the different vestibular 
nerve reactions; this difference has been especially marked after 
the injection of magnesium sulfate. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
81: 1899-2038 (May 1) 1937. Partial Index 

Pyemic Form of Actinomycosis. P. H. Kramer.—p. 1900. 

Ovulation Syndrome. J. G. H. Holt.—p. 1906. 

*Beginning, Duration and Course of Action of Arsenic on Nails. R. D. 

G. P. Simons.—p. 1913. 

Influence of Zinc on Action of Insulin. L. A. Hulst and E. H. Vogel- 

enzang.—p. 1916. 

Aspects of Cysts on Ala Nasi. P. Weersma.—p. 1923. 

Action of Arsenic on Nails.—Simons directs attention to 
the fact that in arsenic poisoning, particularly in arsenical 
polyneuritis, the appearance of diagonal white stripes, the 
so-called Mees’s stripes, on the nails is a characteristic sign. 
Not only are these stripes helpful for the diagnosis, but by 
taking into consideration the average rate of growth of the 
nails it is possible also to determine the time when the poison- 
ing took place. After reviewing the literature on leukonychia 
striata transversa arsenicalis, the author reports two cases. 
The first patient, a man, aged 32, had psoriasis with ungual 
and subungual hyperkeratosis. The ungual psoriasis responded 
to treatment with arsenic and it proved possible to determine 
the beginning, the duration and the course of the action of the 
arsenic. Two months elapsed before the effect of arsenic medi- 
cation became apparent on the nails. The second patient had 
arsenical polyneuritis. From the diagonal white stripes on his 
nails it was computed that the acute arsenic poisoning must 
have taken place six months before. Although chronic exposure 
had begun two and a half years earlier, when the patient first 
took up his hobby of stuffing birds (using arsenic), the white 
stripes on the nails indicated that an acute poisoning had taken 
place only six months before. The anamnesis revealed that at 
that time the patient had stuffed a rather large animal, a wolf, 
on which occasion a far greater amount of arsenic had to be 
used and must have been ingested. 


Acta Medica Scandinavica, Stockholm 
91: 491-659 (April 23) 1937. Partial Index 
Corpuscular, Electromagnetic and Periodic Activity of Sun and Atmos- 
pheric Electricity as Regulators of Distribution and Time of Appear- 
ance of Epidemic Diseases and of General Mortality. A. L. Tchi- 

jevsky.—p. 491. 

Studies on Relation Between Hyperazotemia and Sodium Chloride Defi- 

ciency. J. Clausen.—p. 523. 

Complement-Fixing Properties of Heparin Salts. P. J. Wising.—p. 550. 
Studies on Granulocytopenia. B. von Bonsdorff.—p. 555. 
Observations on Vaccination Against Smallpox. I. Holmgren and B. 

Lindstr6m.—p. 610. 

*Effect of Epinephrine on Blood Pressure and on Addison’s Disease. C. 

Grill.—p. 628. 

Effect of Epinephrine on Blood Pressure. — Grill 
describes a case of Addison’s disease in which he tried treat- 
ment by means of the intravenous injection of epinephrine. It 
was found that the epinephrine increased the patient’s blood 
pressure from 75 mm. of mercury systolic and 50 diastolic to 
120 systolic and 80 diastolic and kept it at this level for about 
forty hours. However, there was no perceptible improvement 
in the patient’s general condition. After the administration 
of epinephrine was stopped, the blood pressure fell again, there 
was a marked decline in the general condition and the patient 
died. The postmortem examination revealed complete destruc- 
tion of both adrenals by caseous tuberculosis. The author 
further discusses the epinephrine requirements. On the basis 
of earlier observations and experiments, he reaches the con- 
clusion that the effect of a certain dose of epinephrine is not 
the same at different levels of blood pressure either in the 
same or in different persons. In the case of extremely low 
blood pressure, the effect of the administration of epinephrine 
is usually slight. Epinephrine is most effective in the case of 
normal blood pressure. At higher levels of blood pressure the 
effect of epinephrine becomes increasingly poorer. 
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